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URSE is always welcome when 
N she comes into the ward with the 
evening drink of ‘Ovaltine’. This 
delicious food beverage has long been 
a favourite in Hospitals, Sanatoria and 


Nursing Homes throughout the country. Branch Representative 
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Delicious ‘Ovaltine’ is soothing and 
comforting. It helps to promote the 
conditions favourable to natural, refresh- 
ing sleep. And, during sleep, it assists 
in building up and maintaining strength 
and vitality. 


Medical and nursing authorities have 
long recognized the outstanding 
advantages of ‘Ovaltine’. Nurses can 
confidently encourage patients to drink 
this ideal nightcap. 
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Elastoplast 


Elastoplast ‘Airstrip’ is a new type of 
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OMPLACENCY AND CONSERVATISM are the great 

enemies of progress. While we should all have a 

healthy regard for the fine record of British 

nursing in the past, we must also realize that only 
by being willing to adjust ourselves to changing needs and 
new factors in the social structure of this country can we 
effectively continue that record. 

There are many problems facing the nursing pro- 
fession today; to recognize these problems is the first 
step, but nothing will be achieved unless the profession 
itself is constantly seeking ways and means to solve them. 

What is the first essential towards this end? I would 
say that no progress will be achieved unless a realistic 
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The address given by 


MISS CATHERINE M. HALL, S.R.N., S.C.M., 
general secretary, Royal College of Nursing, at the Conference 
for Staff Nurses. “Opportunities should be available for 
newly qualified nurses to study the broader aspects of the 
profession, to review the stage of development and to consider 
future objectives, in order that they can play their full part as 
professional women.” 
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approach is adopted, taking into consideration the changes 
in the social structure, the shortage of woman-power, a 
greater choice of careers for the young person, financial 
stringency, rapid advances in medical science and an 
expanding health programme which constantly increases 
the demand for well prepared nurses. 

Next let us try to assess the needs which must be met. 
Sufficient numbers of women, and men too, must be 
attracted to the profession and appropriately prepared to 
carry out the actual nursing requirements within the 
health programme of the country, and from this number 
an adequate percentage of potential leaders must be avail- 
able who will go on to accept responsibility as staff nurse, 
ward sister, teacher and administrator, willing and able to 
play their part in the planning of health programmes in 
hospital and in the public health service at local and at 
national level. 

If these needs are to be met, great numbers of people 
are required—where other professions demand hundreds 
of recruits, nursing demands thousands. Is it realistic or 
reasonable to think that all who undertake nursing should 
have the same preparation within the profession? In the 
past this has often been regarded as ideal and the result 
has been that the maintenance of a nurse training school 
within the hospital has become the basis of the staffing of 
the hospital. In places where recruitment has been diffi- 
cult, girls have been accepted who have not had the 
academic ability or the personal aptitudes to become State- 
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registered nurses, but who would be of service value for as 
long as they continued with the course, which was until 
recurrent failures in examinations or the frustration of 
undertaking study which was too much for them caused 
them to become ‘wastage’. Insufficient numbers of young 
girls are available to continue with this system, even if it 
were justifiable. In 1950 the report of the Expert Com- 
mittee on Nursing of the World Health Organization 
“called attention to the common experience that an 
elevation of the standards for admission increased the 
number of candidates for basic programmes. The supply 
of candidates for all types of nursing is increased when 
there is more than one type of training programme avail- 
able. The presence of two or more types of training pro- 
gramme involves distinct standards of admission and 
methods of recruitment for each type.” 

You may say that we have already achieved this in 
that the assistant nurse training is a second type of train- 
ing, and that is true, but it has not yet been carried through 
to its logical conclusion. Until a minimum educational 
standard for admission to nurse training is made obligatory, 
there will always be great difficulty in recruiting to assist- 
ant nurse training, as the potential nurse not accepted 
in one training school because she is more suitable for 
the assistant nurse training, will go on applying to 
other schools until she finds one whose need for nursing 
service is so great that it accepts her. Then the profession 
itself has tended to regard assistant nurse training as a 
second best, instead of recognizing it as a first class train- 


At the Royal College of Nursing ‘at home’ held in the Cowdray Hall 
during the Staff Nurses Conference, members were able to meet the 
speakers and College officials socially. See also pages 500-502. 
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ing with a more limited scope—such recognition would be 
a valuable inducement to suitable recruits. 

In 1941 in the first report of the Nursing Reconstruc- 
tion Committee (otherwise known as the Horder Com- 
mittee) it was stated that the assistant nurse was pivotal 
to the whole situation, that she should constitute the stable 
element in the nursing team and on this factor other 
developments were to a great extent dependent. 

This brings me to the nursing team and to discuss a 
type of organization of nursing care which gives full scope 
to the inclusion in that team of a group of persons with 
different types of preparation and at different stages of 
preparation. Over the last few years team nursing or 
group care has been much discussed and some experi- 
mentation has taken place on these lines in various 
hospitals. What does it mean? I would say that it was a 
modification of two systems with which most of you will 
be very conversant—job assignment and case assignment. 
In job assignment the ward sister delegates to her nurses 
different duties which each nurse carries out for all the 
patients in the ward. In case assignment each nurse is 
responsible for the total care of a certain number of 
patients, and this is of course conducive to seeing the 
patient as a whole person and considering all his needs, 
social, mental, spiritual as well as physical, Team nursing 
falls between the two—the nursing personnel are divided 
into teams—two or three teams depending on the number 
of patients in the ward. 

Wherever possible a staff nurse should act as team 
leader, and her team might include an assistant nurse, 


‘Patricia Chose Nursing’ 


A MOST APPEALING SET OF COLOUR TRANSPARENCIES 
has just been made, as an aid to recruitment, by the 
South East Metropolitan Regional Hospital Board. The 
photographs were taken at the Kent and Canterbury 
Hospital, Canterbury, with the co-operation of Miss M. 
Sheehan, matron, the hospital authorities and the nursing 
staff. These attractive pictures show Patricia from the 
moment of filling in her application form to enter training, 
through the preliminary training school; at work and at 
play through her training, with glimpses of her experience 
in the different departments, -until she finally emerges 
triumphant with her hospital certificate. After this there 
is a short section showing some of her first duties after 
becoming State-registered, and the further trainings she 
may wish to take, ending with a shot of Patricia mounting 
a bicycle as a district nurse. The series is intended for loan 
to schools, with a spoken commentary by the operator, 
as it was felt this would be more effective than a tape 
recorder. It should be a valuable aid to recruitment. 


Kathleen Ferrier Memorial 


“HER VOICE AND SPIRIT GAVE HOPE AND RADIANCE TO 
THE WoRLD”’ is the inscription on the plaque, a bronze 
relief by Mrs. Mary Gillick, unveiled by Sir Henry Dale, 
O.M. G.B.E., F.R.S., chairman of the Wellcome Trust, at the 
formal opening of the radiotherapy extension at University 
College Hospital on April 24. Miss Ferrier’s radiant person- 
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student nurses or pupil assistant nurses, and some auxif 
worker, for instance a domestic orderly. This tea’ 
responsible under the overall supervision of the 
sister for a group of patients. The staff nurse/te 

















leader considers the needs of the patients allotted to {i 


care of the team and delegates duties to the team membep 


according to the level of their individual skills, personally 










assisting, guiding and supervising whenever necessary ang | 


herself undertaking those duties which require her 









vanced knowledge and experience. Such a system is com! 


ducive to greater satisfaction in her work for each membg 









of the team and a greater sense of security for the patientg. 








Experimentation has been going on along these lines by 








much more needs to be done in order to ascertain the ides) 


composition of the team. 

In considering the introduction of team nursing there 
is one point of paramount importance on which successful 
implementation depends and that is, that those who are to 
participate should be given an adequate understanding of 
this type of organization of nursing care before it is 
introduced. This preparation is necessary for all—for the 
ward sister in her vital role of administrator, teacher, 
supervisor and co-ordinator; the staff nurse who will be 
the team leader and must understand the art of delegation, 
acquire the ability to give clear instructions and thorough 
explanation to her team as well as to the patients, and 
develop those qualities of leadership which will ensure 
good personnel relationships among her team members 
and encourage confidence in her leadership. They must 

(continued on page 502) 


The memorial to 
Kathleen Ferrier by 
Mrs. Mary Gillick 
was unveiled at 
University College 
Hospital vadio- 
therapy department 
on April 24. 





ality and lovely voice were referred to by Sir Henry, by 
Mr. Myles Formby, consultant surgeon, and by Sir Ben 
Ormerod. Among the large gathering of distinguished 
visitors and members of the hospital staff were Dr. Owen 
Hilton, director of the radiotherapy department, and Miss 
Rhoda Philips, ward sister of the private patients’ wing, 
who cared for Miss Ferrier when she was having treatment 
at the hospital. The extensive alterations and redecoration 
of the department, which is designed to facilitate research 


as well as treatment, were made possible largely through | 


monies donated to the Kathleen Ferrier Memorial Fund. 
The fund for cancer research was an idea conceived by this 
much-loved singer during her last few months and was 
launched at a special concert by the Hallé Orchestra in 
Manchester. 
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My Fair Lady 


WITHIN A FEW WEEKS we shall all be humming the 





cher, B captivating tunes from My Fair Lady which has just 
ill be & made its much-heralded London debut after its fabulous 
ation, # New York success (listen for I Could have Danced All 
rough @ Night and The Street Where You Live, in particular). 
, and # Among numerous attractive sets, the formal black-and- 
nsure # white of the Ascot scene and the rumbustious Covent 
nbers # Garden background, with pearly kings and market 
must § porters, and the ‘period’ grace and elegance of the embassy 


ball, stand out in the memory. There is gaiety, sparkle 
and humour—and though the famous line has been 
decorously omitted, and we miss, perhaps, the sharp 
edge of Bernard Shaw’s caustic wit, My Fair Lady 
provides an evening of brilliant entertainment and light- 
hearted enjoyment. Those who have bought tickets for 
the special performance in aid of the Royal College of 
Nursing Appeal (now entirely sold out) will be among early 
spectators of a show that should fill Drury Lane Theatre 
for a long time to come. 


Health Education Seminar 


GRovE House, the Froebel Educational Institute at 
Roehampton, made a delightful setting for the Central 
Council for Health Education’s residential seminar for 
community health workers from overseas from April 22-25. 
Lieut.-Gen. Sir Bennett Hance, president of the Medical 
Board, Commonwealth Relations Office, and medical 
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At the International Seminar on Health Education: centre Siy Allen 
and Lady Daley, Dr. John Burton, medical director, CCHE and 
nurse participants from Finland, Holland, Kenya, Malaya, Malia, 
Sweden, Thailand and Great Bnitain. 


adviser to the Secretary of State, spoke in his opening 
address to the 50 members, 14 of whom were nurses from 
10 different countries, on the fundamental nature of health 
in community development. Native peoples, he said, were 
suspicious of change, superstitious and shrewd and 
“experience has shown that an ounce of example is worth 
a pound of precept and that preventive medicine first 
reaches the masses on the shoulder of the clinician.”” Other 
speakers, in addition to members of the staff of the Central 
Council, were Dr. Robert Bogue, deputy chief, Health 
Education of the Public Section, WHO, Mr. Leslie 
Farrer-Brown, director of the Nuffield Foundation, and 
Mr. D. J. Frost, technical officer, Educational Foundation 
for Visual Aids. 


For Mentally Handicapped Children 


A LARGE AND REPRESENTATIVE AUDIENCE filled the 
Egyptian Hall at the Mansion House for the conference 
arranged by the National Society for Mentally Handi- 
capped Children on April 21. The Minister of Health, Mr. 
Derek Walker-Smith, Q.c., M.P., praised the work of the 
Society, founded 10 years ago and now a model for 
overseas countries, in advising individuals, assisting local 
authorities and educating public opinion on the problems 
of mental defect. He spoke of the hopes and plans for 
further progress arising from the report of the Royal 
Commission on the Law relating to Mental Illness and 
Mental Deficiency which would bring to an end the 
isolation of the mental health service. With the advance 
of public opinion there would in future be no justification 
for life-long separation of the mentally handicapped, 
many of whom through training could be made acceptable 
members of society. Over 9,000 boys and girls were now 
in 300 full- and nearly 100 part-time occupational centres, 
an increase from 4,000 in 1947. The Minister welcomed 
research work being undertaken by the Fountain Hos- 
pital and wished the Society well in its sponsorship of the 
Journal of Mental Deficiency Research. Giving ‘A 


Parent’s Viewpoint’, Mr. G. H. Harris, A.c.1.s., summed up 
his effective appeal for the improvements he would like 
to see in training facilities, residential care, research and 
publicity as a “desire to see these improvements for our 
own children and those yet unborn.” 

































ed | PAGE 
M § Tur Importance oF BEmnc a STAFF NuRSE 497 
StarFF Nurses CONFERENCE dita ‘ 500 
by REVOLUTION OR REACTION? 503 
Ben Book REVIEWS ... oe see 504 
‘Ou, TO BE A PRIVATE NuRSE’ 505 
hed § For Srupent Nurses ... Efe 506 
wen @ Usk oF PoLyvINYL FEEDING-TUBE ai 507 
iss § LIFE AND Love By A Woman Doctor: SERIAL .- 508 
ing DouBLE SEPTAL DEFECT: CARDIAC OPERATION IN 
/ SWEDEN a oy pos oe ae dal ae 
ent § Mepica, SERVICES IN KENYA... ts sos 510 
10N § OPERATION OF AN EMERGENCY OBSTETRIC TEAM 512 
rch § BRancH REPRESENTATIVES MEET one 514 
igh St. NicHocas HousE, EXETER 516 
STUDENTS’ SPECIAL ate 517 
nd. LETTERS TO THE EDITOR 519 The Minister of Health (second from right) talking to the Lord Mayors 
this § THE Cortece Councit MEETS 520 of London and Westminster at the conference with (left) the Lady 
vas HERE aND THERE aos 42 ae 522 Mayoresses of London (Lady Truscott) and of Westminster (Lady 
in Roya, CoLLEGE oF NursING NEws ... 523 Norton) and Miss Pat Hornsby-Smith, M.P., Joint Parliamentary 
In PARLIAMENT ... ies eas 524 Under secretary of State for the Home Office. 








500 






ROYAL COLLEGE OF NURSING 


Nursing Times, May 2, 1959 


STAFF NURSES CONFERENCE 


A synopsis of the conference which will be fully reported latg 


and reprinted in the form of a booklet. 


HIS, THE FIRST STAFF NURSES CONFERENCE to have 

been organized by the Royal College of Nursing, had 

a record attendance of 206. Several talks were given 
each afternoon, arranged around the theme The Staff Nurse, 
her Role and Achievement; the participants were split into 
15 groups who spent the following morning discussing and 
questioning the previous day’s speakers. 

The first afternoon session, on ‘Recently Qualified 
Nurses—Why Research ?’ opened with a talk on the Dan 
Mason Research Committee’s 
findings on what happened to 
the newly qualified nurse—where 
did she go and what work did 
she do. 

Miss G. A. Ramsden, re- 
search organizer of the Com- 
mittee, told of the necessity for 
research. In spite of increased re- 
cruitment and the 12,000 nurses 
qualifying annually, the shortage 
continues. A problem is thus 
posed that can only be answered 
if factual information is obtained 
about the whereabouts of these 
nurses. Accordingly a sample of 
1,200 nurses was used as the basis 
of asurvey. Each of these nurses, 
all of whom had qualified in 
February 1953, was sent a 
questionnaire two - and - a - half 
years after Registration ; 76.6 per 
cent. replied which makes the 
survey valid. 

The research workers were 
surprised at many of the results; 
over half of the nurses who took 
part were non-resident. This 
shows a very different trend in 
the pattern of hospital life from 
that formed in the past. One- 
third of the married women 
nurses in the survey were work- 
ing; one in four of the single women was either working 
abroad or planning to nurse overseas. There were many 
comments and criticisms and the Committee felt that it 
was a matter of some concern that some of the causes of 
dissatisfaction had been known for years. 

Miss Ramsden concluded with an appeal that some of 
the criticisms could well be met from within the profession 
and that the recently trained nurse was in a very good 
position to contribute constructive suggestions in altering 
the ward routine and the duties of the staff nurse. 


More Participation—Less Apathy 


Miss P. F. Bowker, charge nurse, St. Thomas’ Hospital, 
hoped that the staff nurses present would co-operate fully 





SPEAKERS AND CHAIRMAN on the first 
day of the staff nurses conference: left to right, Miss 
G. A. Ramsden; Miss P. F. Bowker; Miss M. 


Houghton, education officer, 

Council for England and Wales (chairman); Dr. 

R. Fletcher, lecturer in sociology and Miss C. M. 
Hall, general secretary of the Coleg 


A notice will appear a 
soon as the reprint 1s available. 


in trying to consider some of the comments and criticisms 
while they were still actively engaged at the bedside and ty 
cooperate fully with future research plans. In making a 
plea for more active participation and less apathy, Miss 
Bowker voiced an opinion that was to be heard repeatedly 
throughout the conference. 

Dr. R. Fletcher, lecturer in sociology, was the third 
speaker in the afternoon session on ‘A Changed Society 
and its Effects on Nursing’; he would attempt to put 
nursing into perspective against 
the background of the modem 
welfare state. 

The problems of the 20th 
century had arisen not as a result 
of man’s evil but because of his 
moral strivings. Industrialism 
carried a great potentiality for 
increasing the standard of living 
by its increased productivity; 
natives and classes which were 
previously backward and sub 
jected looked to the universal 
establishments of human rights, 
We lived in an age of realistic 
humanitarianism and were more 
morally preoccupied than ever 
before. 

The welfare state had be 
come the central task of political 
and moral effort. Any considera- 
tion of health problems must be 
viewed in this context and Great 
Britain offered guidance to the 
world in the establishment of 
the National Health Service. 

Dr. Fletcher then examined 
some of the characteristics of the 
welfare state in the light of their 
effects upon nursing. 

The achievements of the 
health service in 10 years could 
best be assessed by the Briton 
living abroad, who could easily find himself financially, 
crippled by illness in the family. 

Dr. Fletcher concluded with a personal tribute to the 
sympathetic understanding of doctors and nurses to 
relatives and patients during what must be one of the most 
distressing periods of a man’s experience—sickness. By 
this a considerable contribution to human happiness could 
be made. 


General Nursing 


* * * 


The discussion that arose from these lectures showed 
that the conference members had had thoughts overnight 
about team nursing advocated by Miss Hall, secretary of: 
the College, whose address forms this week’s leading article, 
especially in relation to members of the nursing team who, 
were not on the State Register of nurses; assistant’ 
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nurses and their status and duties; the selection and 
training of the ward orderlies; the position and contribu- 
tion that married nurses can make; and whether team 
nursing would work with 40 per cent. nursing auxiliaries. 
The panel agreed that it was of the greatest importance 
that each member of the team from the domestic worker 
to the ward sister must be made to feel that each had a 
definite and valuable part to play; this was extremely 
important in good staff relationships. Thought and 
planning were essential for team nursing. Although team 
nursing required slightly more staff the excuse of insuffi- 
cient staff should not deter its being tried in at least one 
ward of a hospital. 

Questions were asked about the minimum standard of 
educational requirements for the General Nursing Council; 
the audience was told that only two, possibly three, 
countries did not lay down a minimum standard and that 
Great Britain was one of them. The possibility of a 
shortened university course was suggested for nurses—as 

of their training. Dr. Fletcher explained the extreme 
difficulty of providing a satisfactory integrated course for 
vocational studies and rather doubted the value of it, or 
of a degree course as a whole, for nurses. Theoretically 
ideal, it had not proved so in practice in other vocational 
fields. 

The possibility of the inclusion of midwifery in the 
general training were discussed ; some thought it essential 
for any nurse to have some knowledge of obstetrics, others 
felt the syllabus was already long enough. 

Dr. Fletcher was asked if he did not consider the 
salary of the nurse very low in comparison with teachers 
and typists. He firmly disagreed that the salary was much 
lower than that of a teacher, whose job is also very long 
and arduous, but doubted if a typist earned more than 
{7-£8 a week, and she had little prospects of advancement. 
Applause was gained by the speaker who said the financial 
comparison was reasonable, but the hours and conditions 
of work were definitely not. 





Staff Shortage as an Excuse 


Miss R. M. Hicks, matron of Epsom Hospital, pro- 
pounded the views of a modern matron and seemed to 
surprise and delight many nurses with the progressive 
ideas she had introduced. Saying that we made too much 
of the shortage as an excuse for never moving forward, she 
advocated the introduction of team nursing in at least one 
ward even if it left the rest of the hospital rather short. It 
paid a good dividend in the recruitment of nurses because 
everyone felt it was a happy atmosphere with everybody 
contributing something. Advocating weekly meetings of 














501 





the staff nurses with matron, more freedom in the home, 
open days with the nurses as hostesses, co-operation and 
understanding with all ancillary staffs, Miss Hicks asked 
newly qualified staff nurses to repay some of the debt they 
owed to those who helped to train them. 

Miss J. Tarlton, principal tutor, United Sheffield 
Hospitals, asked the staff nurses to realize that they were 
only beginning to learn and that there was ahead of them 
tremendous opportunity for learning leadership and ad- 
ministration now that they had perfected their basic skills. 
Responsibility required clear thinking, calm judgement 
and methodical work; a sense of realism and an ability to 
be flexible and to make changes. Throughout the con- 
ference the necessity for change was stressed; realism and 
changing of the old pattern; the taking of responsibility 
and of leadership. 

Miss M. B. Whittow, ward sister, University College 
Hospital, spoke of the staff nurse/sister relationship. She 
considered her staff nurse equal to herself in everything 
except experience. Doctor-sister-staff nurse conversations 
over the coffee cups were of inestimable value in confirm- 
ing the staff nurse’s status and in letting her see the full 
medical background of all the patients. Personal satis- 
faction, security and good inter-hospital relationships all 
contributed immeasurably to the welfare of the patient. 

Miss Easton, charge nurse at St. George’s Hospital, 
then gave details of how group nursing was achieved in 
her ward. 

The discussion that arose from these talks reflected 
the relaxed, open response of the conference to these 
stimulating speakers. 

One questioner, praising this ideal of the staff nurse/ 
sister relationship, asked if it were possible. Amid 
laughter Miss Whittow replied that she thought it was 
very possible and the audience was reminded by the panel 
that, as sisters of the future, it was up to them to create 
this relationship when they were the senior partners. 

All the panel agreed that the ideal requirement for a 
sister’s post was wide experience, some of it outside the 
training school, and attendance at a ward sister’s course. 
This would automatically increase the age and maturity 
of the ward sister on appointment. 

Hospital etiquette was agreed to be essential in the 
ward, but should be relaxed in the home. 

To the criticism that team nursing required more 
staff, the panel was in agreement that staff shortage was 
often an excuse and that it should be tried out in at least 
one ward, but that it required thought, planning and 
enthusiasm. It was a challenge. Unfortunately it did 
not work on night duty. 

The conference’s final speakers were Miss Beck of 
the Florence Nightingale Education Division, ICN, and 
Miss Drinkwater, staff nurse of Liverpool Royal Infirmary. 

Miss F. Beck gave the findings of another research 
survey; this was an international one and the part dealt 
with at the conference was the section to find out what 
abilities had been attained by the nurse at Registration. 
‘Abilities’ had been classified under four broad headings: 
communication—oral and written reports; nursing skills— 
including meeting the total needs of the family; 
administration—both general, in the sense of ward and 
hospital administration and the legal sense of understand- 
ing principles of legislation and, finally, the abilities 
displayed in teaching. 

The conclusions reached were the subject of several 
questions. An explanation of random sampling was given 
and the conference again reminded that the active partici- 


The president of the College greets one of the staff nurses at the ‘at 
home’ held at the Royal College of Nursing during the Staff Nurses 
Conference. Miss M. Houghton and Mrs. A. A. Woodman are on 
Miss Godden’s left. 
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pation of nurses all over the world was essential if nursing 
problems were to be studied in their widest sense. 

Miss E. Drinkwater can be said to have been the 
spokesman for all the newly qualified nurses present. She 
spoke vividly of the sudden realization of the complete re- 
sponsibility of a whole ward in sister’s absence and how she 
‘took the ward to bed with her every night’, but how, with 
a little experience this nightmare quality soon passed. 
Coming off duty exhausted was often the individual’s own 
fault for not delegating enough of the work, and a good 
staff nurse led, not carried, the ward team. 

Miss Drinkwater asked all staff nurses to be ready 
to say ‘I don’t know’’—but to find out—and never to be 
afraid or ashamed of asking for help in a situation beyond 
their own experience; to be helpful and friendly towards 
the student nurses and at the same time inspire respect by 
good example and, finally, to widen their own private 
lives. 

At the last session the Conference adopted the 
proposal that a working party be set up to include staff 
nurse representation to consider their comments and to 
examine the following: 1. Post certificate courses for the 
fourth year nurse—preparation for responsibility; 2. 
salaries and conditions of service; 3. the staff nurse as 
sister’s deputy; 4. development of citizenship. 

The conference was piloted through to its conclusion 
with wit and astringency by its very able chairman, Miss 
Houghton. 


THE IMPORTANCE OF BEING A STAFF 
NURSE (continued from page 497) 


also have confidence in the knowledge that they are being 
prepared to bear responsibilities, but those responsibilities 
will only be placed on them when they are ready to bear 
them and not in such a way that will result in excessive 
stain or distress. 

In all this the staff nurse is the key person as the 
sister’s right hand and as the leader of a nursing team. 

I would remind you too, that while working in the 
wards you are also members of a much bigger team—the 
health team. This wider concept of the team is one which 
must not be overlooked; it includes of course, the whole 
hospital team—the doctors with whom you work, and 
medical auxiliaries. But the health team is not confined 
to the hospital—it goes outside and includes the domiciliary 
and public health services, the home help, occupational 
health and all those services within the community which 
contribute to the promotion of health and the prevention 
of disease as well as the care of the sick. If you are to give 
total care to your patients and to see that they benefit 
from the services available to them when they leave the 
hospital then, you must have knowledge of these services— 
not only of their existence, but of what each has to offer. 

In conclusion we must keep also in mind vertical 
expansion—the preparation of leaders. Responsibility for 
the development of a profession and the constant en- 
deavour to improve the quality of the service given, rests 
with the members of the profession. The need is great for 
well prepared leaders who have made good use of the post- 
certificate nursing education available to them and have 
kept abreast of development through attendance at re- 
fresher courses, studying nursing literature and leading 
professional nursing journals. You are the leaders of to- 
morrow; do not fail to use the every opportunity available 
to you to prepare for the tasks which lie ahead. _— This is 
a responsibility and a challenge which each one of us within 
the nursing profession must accept, for there is no more 
apposite saying than that ‘professions like nations can 
only flourish by an individual sense of corporate 
responsibility’. 
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Talking Point 


IGHT DUTY. There are few nurses in training why 
N hearts don’t sink at the sight of their names on ty 

change list for night duty; there are few war 
sisters who don’t note with some apprehension ty 
impending retirement of a night sister. In general, night 
duty can be said to be unpopular. 

Of course it has its compensations; from the night 
sister’s point of view the experience is unmatchable; fy 
the student nurse it offers added responsibility and th 
chance of a more intimate knowledge of her patients tha 
is possible by day. The nights off are pleasant and us 
give a longer spell of off duty than is practicable on day 
duty. But the conditions under which the night staf 
work are anachronistic especially when viewed against the 
background of labour conditions today. 

There is a most remarkable difference in the houy 
worked, despite the accepted 96-hour fortnight. Mea. 
times are counted as ‘off duty’; this is normal trade unig 
practice, but is not the practice of the Civil Service, wh 
work a 42-hour week which includes one hour for meak 
‘Off duty’ in the night is theoretical rather than actual: 
many people think it undesirable; the conscientious ar 
unable to relax, wondering what is going on in the ward, 
the very tired or less conscientious simply fall asleep an 
may not be ready for the emergency that often arise, 
The work peak occurs between five and eight in th 
morning when fatigue is slowing the nurse down, but she 
must stay relatively inactive in the earlier hours of the 
morning, fully aware of the amount of work before her, 
No nurse ever likes waking a patient at 5 a.m., but sh 
knows that unless she does this she may never finish he 
work and as a result probably in most hospitals all ove 
the country this happens every single day. 

The General Nursing Council have shown thet 
wisdom by their strong recommendation that no nur 
should take her preliminary or final examination whik 
on night duty. It is doubtful whether anyone on night 
duty should ever make a really important decision the 
morning after a night on duty. This may be thought to 
be exaggeration, but there is no doubt that mental and 
emotional faculties get slightly out of gear after a period 
of night duty. 

Occurences at night are often due to fatigue, lack of 
sleep and upset digestion. Probably most drug mistakes 
occur between six and eight in the morning in the midst 
of the rush when the staff is tired. Ward sisters, fresh 
from their night’s rest, are always faced with a tired team 
of workers who have probably just managed to achieve 
that daily miracle of getting the ward straight before sister 
arrives. The night superintendent who has piloted the 
whole hospital through successfully tends to get readily 
irritated at what she imagines to be a criticism but may 
well be just a passing remark. Night and day staffs 
have different points of view and unfortunately they never 
meet when they are both in the same physiological o 
psychological state. 

But all this is so well known it barely needs repetition 
What can be done about it? Could the night be shortened 
by twilight shifts or an early morning shift? Can the 
patients not be given longer hours of rest? Need we wake 
them so early? So many of these criticisms of hospital life 
have been given from outside that, resenting them 
naturally enough in doing our best for the patients, we 
tend to lose sight of the fact that they are so often true 

Can we not first of all rid ourselves of the conception 
that a 12-hour night is a normal span of duty for every 
nurse? 

WRANGLER 
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REVOLUTION OR REACTION? 


by MARION GOULD, 


NLY THOSE WHO WEAR very rose-coloured 

spectacles would consider that all is well with 

nurse training today.  Self-criticism from 

within our ranks may help us to a reassessment 
of some of our problems, a re-awakening to the need for 
bold experiment, a re-thinking on policies until now 
held sacrosanct. 

The almost total lack of selection in some of our 
schools of nursing is no doubt one of the gravest of our 
problems, and one that is likely to persist so long as 
staffing and training are largely the responsibility of the 
same authorities, and the needs of the latter are 
subordinated to those of the former. 

The tendency to centre theoretical nursing education 
on the requirements of a statutory examination for which 
the candidates may be intellectually ill-equipped, rather 
than making it the basis for intelligent practice, is a 
problem almost equally challenging. 


Examination Candidates 


Those who examine student nurses are frequently 
disturbed by the fact that a large number of those 
presenting themselves for the practical examination are 
deft and reasonably intelligent over setting trolleys for 
complicated medical treatments, but show themselves to 
be woefully lacking in the true art of nursing, as may be 
shown in the lifting and turning of patients, caring for 
the mouth of a helpless patient, and assembling suitable 
apparatus for nursing procedures. 

There is little doubt that at the present time, 
many of the nurses who qualify for the Register under our 
system are neither equipped nor desirous for the responsi- 
bilities for which their qualifications should fit them. 
Many of them would benefit more from the simpler 
training of the State-enrolled assistant nurse, at the end 
of which they would be well prepared for the bedside 
nursing care of the patient under the supervision of the 
State-registered nurse, who herself would need to be a 
first-class bedside nurse, equipped to administer, teach, 
and supervise. 

The profession is realizing how valuable a part in the 
nursing service of this country is played by the assistant 
nurse. Most of our nursing organizations, professional 
or statutory, are looking forward to a great increase in 
schools for the pupil assistant nurse and a decrease in 
those for student nurses. 

To sum up, some of the urgent needs of the profession 
are to ensure proper selection of students and pupils in 
all schools of nursing; to reorientate nursing education so 
that theory is given as a basis for intelligent practice, and 
is less centred on examination passes; to ensure that 
teaching is patient-centred. and that the true art of 
nursing is taught and carried out in the wards of our 
hospitals. To help to secure all this, we must have more 
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schools for the assistant nurse and less for the Register. 


A Common Basic Year 


From time to time the suggestion has been made 
from outside the profession that one of the ways to meet 
our difficulties would be to have a common basic training 
for all our nurses. At the end of two years, having passed 
their assessment, the pupils would either become State- 
enrolled assistant nurses or, after careful selection to 
ensure intellectual and practical ability, proceed to a 
further year of training to qualify for the Register. 

The nursing profession has consistently resisted this 
policy on the grounds that the education of the student 
nurse should be a continuous process throughout the 
three years of training, wherein ward and classroom 
teaching are correlated, and where increasing responsi- 
bilities go hand in hand with increasing knowledge. To 
have a minimum of theory in the first two years and then 
an overcrowded third year would, it is argued, be 
educationally unsound. It is also suggested that there 
might be intellectual starvation in the first two years, 
frustrating to the more intelligent student. The fact that 
the more demanding theoretical work would coincide 
with increasing responsibilities and a widened field of 
experience, would be likely to cause great strain. 

These arguments appear to be sound, and yet the 
nursing profession has not found an answer to its problems. 

Has not the time come when bold experiments might 
be authorized on a limited scale? 

If a nursing school were permitted to select candidates 
with a view to a single year’s basic training, a further 
selection could take place after this (as is done in general 
education when grammar and secondary modern school 
pupils are selected according to their abilities), some 
proceeding to a further two years’ training and to State- 
registration, others to a single year leading to enrolment. 

It is an accepted educational principle that knowledge 
is never readily assimilated until it can have some applica- 
tion to experience. This first year would give the student 
nurse the experience necessary to make her theory live, 
and would enable her to apply it to her nursing in a way 
that would result in intelligent practice. 


Intellectual Starvation? 


It will no doubt be said that in this plan, too, there 
will be intellectual starvation for the more academically- 
minded student in the first year. Those who have taught 
in nursing schools will have found however that in the first 
year it is for the patient that the student is hungering, 
and that her thirst for knowledge grows with her growing 
responsibilities. If this is so, with the practical background 
given in the first year of training, and the will to learn 
thereby engendered, she will be a better student and a 
better nurse than is often the case under our present 
system. 

It is not in the scope of this article to work out a 
detailed scheme of training, but merely to throw out an 
idea, and to plead for new thinking and for courageous 
experimentation. 








“Book Reviews 


Outline of Orthopaedics 


(second edition).—by John Crawford Adams. (Livingstone, 35s.) 

This is the second edition of a book which has already 
proved its worth to medical students studying for their 
qualifying examination and similarly to physiotherapy and 
orthopaedic nursing students, as well as to those who 
can enjoy a new approach to the various orthopaedic 
conditions. 

The author has brought this edition up-to-date only 
two years after he wrote the book and some amplification 
has been made particularly on the treatment of disease 
of the hip. 

The first chapter explains clinical methods, including 
also careful teaching on examination of the patient. This 
is a feature of the book which is carefully applied in the 
subsequent chapters. These chapters give a general survey 
of orthopaedic disorders, followed by more detailed descrip- 
tion of conditions in each anatomical region. The causes, 
pathology, clinical features and treatment are dealt with 
clearly and concisely. 

The illustrations are excellent, there are many radio- 
graphs which add greatly to the text, while the drawings 
and diagrams, often original, fully amplify the descriptions. 

This outline should be invaluable as a reference book 
for all those studying this interesting subject. 

S.G.0., M.C.S.P. 


The Nurse's Encyclopaedia and Guide 


(second edition).—by H. M. Gration, s.R.N., $.C.M., D.N.(LOND.) 
(Faber, 12s. 6f..) 

There is much valuable information in the revised 
edition and it is compact and pleasant to handle. It 
provides a quick reference for facts on statutory and pro- 
fessional bodies, and on a variety of other subjects. On 
the other hand there are some points which need attention 
before the next edition. The newer disinfectants are not 
mentioned and bacteriologists do not agree that boiling 
can be relied on tv kill spores; in the experience of the 
reviewer, except for theatre use, rubber catheters have 
replaced glass or metal ones for female catheterization. 
New techniques adopted for testing kidney function, the 
new urine tests and BCG vaccination are matters that 
should be included. 

It is always difficult to know at what point to change 
illustrations that are in themselves adequate, but the 
splints, the oxygen tent and some first-aid illustrations 
have an aged look, while Allen’s hot air apparatus, though 
of academic interest, is not now used nor is the hot wet 
pack a treatment for chronic nephritis. 

It is difficult to keep up with the rapid advances being 
made today but this book is too good to be allowed to fall 
out of date. 

E1.B., S.T.DiP. 


The Nursing of Mental Defectives 
—by Charles H. Hallas, s.r.N., R.M.N., R.N.M.D., S.T.DIP. 
(John Wright, 27s.) 

Of late, the student nurse in the mental deficiency 
hospital and her tutor have been hampered by the lack 
of any adequate simple textbook. The handbook published 
by the Royal Medico-Psychological Association was out 
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of date, and the medical textbooks too complicated for 
the junior student. 

Mr. Hallas, who is a tutor, has endeavoured to 
bridge that gap. The book will recommend itself, as it is 
written in an easy style, although certain omissions and 
inaccuracies will have to be made good by the tutors, 
Some chapters tend to get confused by inclusion of material 
not pertinent to the heading. Sometimes quite difficult 
words are left unexplained and this would seem inconsis- 
tent when others that are self-explanatory have the 
technical terms added. 

It might have been useful had the nurse’s attitude 
towards the patient in an epileptic fit been more clearly 
defined. She is told she “must be tactful but apparently 
uninterested and capable of giving attention’. Amplifi- 
cation of this sentence is necessary if the student is to 
understand her task. 

In fact, much more could have been written about 
the nurse’s work. Nevertheless, the author has managed 
to convey through his words the essential kindliness that 
must at all times be exercised by the nurses. I especially 
enjoyed the chapter devoted to the ministering of religion, 
and the close harmony required between chaplain and 
nurse. In spite of criticisms, I might almost say because 
of them, I recommend this book, as I felt it was worth 
reading and worth other people’s time, particularly that 
of the students. 

E.A.B., S.R.N., R.N.M.D, 


At Doctor Mac’s 


A Documentary Entertainment.—by Peter Quince. (J. M. 
Dent, 15s.) 

Sanatorium life seems to exercise a fascination for 
writers—or is it that the spes phthisica brings out the 
writer in patients? Thomas Mann’s Magic Mountain, that 
monumental work, will surely always head the list of 
books written about sanatoria, but more recently we have 
had Betty Macdonald’s seemingly light-hearted The 
Plague and I and that tragic record of tuberculosis care 
in Australia, the novel of Dymphna Cusack, Say No to 
Death; but here comes the English variety of the story, 
At Doctor Mac’s by the author of the highly successful 
Left-handed Doctor. 

For 20 years Peter Quince was the part-proprietor 
and medical superintendent of a sanatorium. He is 
obviously a successful writer and from his ‘documentary’ 
was also a most successful medical superintendent. That 
he was not so successful as owner of a sanatorium was 
due to the National Health Service and to the rising cost 
of living. This novel brings out all that is best in the 
doctor-patient relationship; without a hint of sentimen- 
tality ‘The Old Man’ was obviously loved by his patients— 
and he numbered several eccentrics among them. Above 
all, this book brings out that extraordinary quality that 
is so evident to any member of any hospital anywhere; 
the goodness of the patients towards each other. This will 
always be one of the compensations of disease and enforced 
hospitalization (it is also evident in children’s wards)— 
the interest and care shown for one patient by all the 
others; the sharing of visitors and of flowers and the 
inquiries when a patient has been brought back from the 
theatre as to how he has got on. Dr. Mac, with his long- 
stay patients, was able to canalize this feeling in his 
Patient’s Parliament, where rotas of visiting and shopping 
were arranged for the bed patients by the walking patients 
and arrangements for bed patients to teach up-patients 
card games. 

Peter Quince’s attitude to nurses is amusing. He 
puts them into three classes: the natural nurses who 
haven’t much theory; the efficient gold medallists who 
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frighten him, and the in-betweens. Doctors, nurses and 

tients stand in a father, mother and child relationship, 
when occasionally the child plays father off against 
mother. An explanation for the reason that some nurses 
refer night duty is that every nurse, in her heart, likes 
the patients to be in bed and entirely dependent upon her. 
There is, I feel, a great deal of wisdom in these 
observations. 

This documentary is refreshing in these days of angry 
young men’s outpourings in that, even if everyone isn’t 
a ‘nice’ person, at least their behaviour is comprehensible 
and moderately reasonable. I have only one quibble with 
Dr. Mac; admitted the excellence of his sanatorium and 
his insistance that it is the patient who cures himself 
with his own self-discipline—where would he care for the 
patient who could not afford his fees—moderate though 
I am sure they were? 

P.D.N., S.R.N., T.C.S.P. 


Books Received 


Elementary Bacteriology and Immunity for Nurses (third 
edition)—by Stanley Marshall, M.D., B.S., M.R.CS., 
L.R.C.P. (Lewis, 9s.) 

Aluminium in Metalwork and in Science. (A Science Club 
Publication, 5s.) 


SAFETY RESERVOIR INCORPORATED 
IN INTRAVENOUS DELIVERY SETS 
FOR BABIES 


| Paap engi DANGER in giving parenteral fluids to babies 
is the possibility of over-hydration. The piece of 
apparatus illustrated here minimizes this risk. 

The gradu- 
ated ‘control’ 
reservoir is in- 
corporated in the 
delivery set. It 
is possible to re- 
cord an accurate 
measurement of 
fluid delivery as 
it is clearly 
marked in milli- 
litres with heavy 
marking starting 
at 10 ml. up to 
the 100 ml. level. 












Bo air inlet 





100 mis. [” 





a Nea The: teat: 
Walton 1947 » voir is a safe- 
guard against too 

rapid a rate of 


infusion, for even 
if the flow sud- 
denly became too 
fast, no more 
than 100 ml. of 
fluid would be 
N available. The 
= small reservoir is 
refilled from the 
larger one, which 
acts as a most valuable control in infusing small babies, 
particularly when there is a shortage of staff. This safety 
measure is in constant use at the Queen Elizabeth 
Hospital for Children at Shadwell. 

E. M. LEwIs, S.R.N., R.S.C.N., S.T.DIP. 























605 


TO BE A PRIVATE 
NURSE’ 


T= REMARK, made by a harassed staff nurse on seeing 






‘OH! 


my fast-retreating figure disappearing from the ward 

at 5.30 p.m. one particularly busy evening, made me 
realize that, on the whole, people have a rather warped idea 
of the supposed joys of being a private nurse. So for any of 
you who may be thinking of filling in a few months with this 
delectable occupation, or have misguidedly decided that 
after four years of regimentation this is the life for you, let 
me put before you an aspect of it which, safe in your con- 
trolled hospital existence, has possibly never occurred to you. 


Joys of Independence 


As a private nurse one must have a headquarters, a 
home of one’s own, unless of course one is fortunate enough 
to have one’s family close at hand ready to receive one back 
into the fold. If not, there is the task of finding a flat, and 
even when that difficulty is surmounted, the problem of 
running it. For perhaps four years one has bewailed the 
facilities provided in ‘the home’. The effort of dropping 
laundry down the chute, of stripping one’s bed for clean linen, 
the inadequacy of the cleaners, and of course the indigesti- 
bility of the food. Now at last the joy of independence—until 
one realizes the responsibilities entailed. It was only when a 
friend unexpectedly stayed one night that I realized the 
necessity of sending dirty sheets to the laundry, and as for 
budgeting, prices meant nothing to me. Having put down 
43d. for a large loaf, and been asked by a local baker in 
scathing tones where I had spent the last 10 years, my faith 
in my shopping ability deteriorated considerably and for the 
first month I always shopped in bulk so that my over- 
whelming ignorance would be less apparent. (I realize there 
will be among you capable, efficient, house-trained people 


“who will find this inapplicable.) 


Choosing an Agency 


Apart from the domestic problems—and how little one 
realizes the brushing, polishing and cleaning necessary in a 
London flat—there is the important task of choosing an 
agency to supply you with work, and before deciding, it is 
advisable to discuss the matter with someone who has 
personal knowledge of the one you have in mind and can 
answer some very necessary questions. How reliable are 
they about sending cheques? Are they considerate in relieving 
you for days off? Do they try to give you cases near your 
home or are you going to have to get up at 6.30 a.m. to get 
to the other side of London by 8 a.m.? And last, but not 
least, if you are unfortunate enough to have a telephone do 
they delight in ringing you at 6 a.m. or 11 p.m. to ask you 
to report to some isolated spot within the hour? After a time, 
having previously neglected to find out these necessities, 
one develops the art of directing matters into agreeable 
channels; but the first few months may be very unpleasant 
for the uninitiated, so that forewarned is forearmed. 

Pages could be devoted to the patients themselves, and 
books written of the strange situations one comes across in 
private homes. Apart from nursing the patient, one may be 
called upon to do anything from helping to give an anaesthetic 
to a cat, as I did in a veterinary surgeon’s home, to washing 
a chandelier and a poodle as I did for an old American lady. 
She was convinced that the English knew nothing of hygiene, 
and carried hers to the extent of making the doctor stand on 





Reproduced from ‘Guy’s Hospital Gazette’ by courtesy of 
the editor. 
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Owing to the great demand a second edition is now 
available of 


Nursing Emotionally Disturbed Patients 


a series of articles by the matron and senior members of 
the nursing staff of The Cassel Hospital, Richmond. 


Price 2s. 3d., postage 4d. Apply NURSING TIMES, 
Macmillan and Co. Ltd., St. Martin’s Street, London, W.C.2. 





newspaper when he called, refusing to touch the outside page 
of a newspaper because of contamination by the paper boy, 
and insisting on drinking only boiled water and milk because 
of impurities. One needs all the self-control learnt in training 
to keep one’s head when dealing with this type of patient 
who, having had every comfort since birth, accepts every 
luxury as her due; especially when one remembers wards of 
Borough patients, half of whom spend most of their lives 
working so hard that the sheer luxury of breakfast in bed 
and a rest from the children makes them grateful for any 
little thing one does for them. 

Another aspect to be considered is the daily travelling. 
No more last-minute scrambling out of bed 10 minutes before 
you are due on duty; and let me dispel any illusion you may 
have about early travelling. Do you know how many people 
travel before eight o’clock every morning? Having boarded 
both buses and trains crowded with workmen, office cleaners, 
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dockers, indeed half London’s population, my ideas about 
nurses being the only unfortunate people to rise early, and 
also any hope I had of peaceful early journeys, were soon 
shattered. In hospital, evenings are treasured; in private 
nursing one’s joy turns to apprehension at the thought of 
the journey ahead with a frenzied mob of Londoners, intent 
only on one thing—home at any price. The’old saying of the 


survival of the fittest is very applicable and one is only — 


surprised that so few accidents occur during this perilous 
period. 

Finally, to complete what can only be a brief synopsis 
of the shortcomings of private nursing, let me correct any 
false impressions you may have about the financial improve- 
ment as opposed to hospital salaries. Remember when you 
receive the apparently vast sum of £11 for a week’s work, 
that this is not ‘pocket money’, nor have you had a day and 
a half off duty. Rent, food, heating and fares all have to be 
deducted, apart from the National Health stamps and Income 
Tax, previously ignored as they were so conveniently dealt 
with by the hospital. Much better private nursing? I wonder, 

Of course there is the brighter side—the flexible days 
off, the knowledge that if a case is very unpleasant it probably 
will not last very long, and the experience gained by going 
to other hospitals and working a great deal on one’s own, but 
as this is primarily a warning to would be ‘privateers’ I will 
ignore that aspect and end with a message to the uninitiated. 

Before envying the ‘easy’ life of the private nurse, break 
away and try it! 

K. O’H. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 


Principles of Surgery and Surgical Nursing 


Question 1.—What do you know about the use of intravenous 
fluids in the treatment of (a) a scald; (b) a crushing injury of the 
thigh; (c) a child with peritonitis causing paralytic ileus? 

The use of intravenous fluids is to save life and to 
promote healing of the affected part of the body. Life may be 
saved by: 1. Restoring blood volume. 

2. Maintaining renal function to excrete waste 
products. 
. Maintaining fluid electrolytes. 
. Restoring liver glycogen. 
. Administering necessary drugs through the 
intravenous route. 

When the body is subjected to intense heat, as would 
follow from a scald, the cells are destroyed, or lose function 
and fluid escapes. In a crush injury of the thigh, millions of 
cells are bruised, cell walls are broken down, and so loss of fluid 
and cell function is again experienced. In paralytic ileus 
following peritonitis due to obstruction in the alimentary tract 
it is impossible to feed the patient by mouth and much fluid is 
lost by aspiration of stomach and intestinal contents. Plasma 
or plasma substitute is used to replace protein loss in scalds. 
Blood or blood and plasma replace blood loss in a crush in- 
jury. Saline with controlled salt intake replace fluid lost 
from the circulation in paralytic ileus. Necessary drugs may 
be administered with quick results through the intravenous 
route. 


A scald 

A scald will cause a patient to suffer a considerable degree 
of shock due to loss of serum exudate; the greater the area 
involved, the greater the degree of shock. The blood pressure 
falls which diminishes the oxygen supply. This will cause 
further damage to the capillaries and so oligaemic shock 
follows, which seriously affects the body. When plasma is 
lost and capillaries destroyed, the normal flow of blood 


through the circulation is affected, fluid remains in the tissue 
spaces due to alteration in pressure in the bloodstream, and 
it cannot be taken back into the circulatory system. It has 
been discovered essential to administer plasma intravenously 
which is necessary to draw the water back from the tissues 
into the circulation, which raises the blood pressure, and 
supports healing processes. It is considered now that a plasma 
substitute (dextran) is more satisfactory to use as it remains 
longer in the blood and also eliminates virus infection. 


A crushing injury of the thigh 

Because of the nature of the injury the skin may at first 
appear unaffected, but serious damage of the underlying 
structures involving subcutaneous tissue, muscles, nerves and 
bone may have occurred. Large numbers of cells are destroyed 
or lose function due to shock. Blood will escape into the sur- 
rounding tissues causing pressure and obstruction to normal 
blood flow. It would be necessary to administer blood or 
plasma or both, to restore circulatory function and so combat 
oligaemic shock, and assist local healing. It must be re- 
membered that it is necessary to group and cross match the 
patient’s blood before transfusion can take place. 


A child with peritonitis causing paralytic ileus 

When this condition is present it is imperative that 
nothing is given by mouth. The content of the stomach and 
intestine must be aspirated to avoid bowel distension and 
putrefaction of residue. For the child to live, therefore, it is 
essential to nourish the body cells by the parenteral route. 
Intravenous fluids are administered according to the fluid 
requirement and biochemical need of the blood. It is necessary 
to maintain the electrolyte balance and so the various salts 
are added to the saline infusion. An estimate is made of the 
amount of fluid required for each 24-hour period, and the 
prescribed rate of flow must be maintained by the nurse in 
charge. 

The nurse must be fully aware of her responsibilities so 
that she will carefully watch for anything which may hinder 
the flow. 
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USE OF 
POLYVINYL 
FEEDING- 
TUBE 


Fig. 1. 


Fig. 2. The tube in position. 


described by Royce and others (1951) is an important 

advance in the care of premature, damaged, or sick 
newborn infants; it has been adopted in a number of 
centres, but the technique deserves to be more widely 
known. 

We have used polyvinyl tubes in a series of 100 
premature infants. They have also been used in some 
full-term babies suffering from cerebral damage or from 
congenital heart disease with cardiac failure. The apparatus 
(Fig. 1) is an extremely flexible tube, 21 in. (53 cm.) long 
and 1 mm. internal diameter, and has a catheter end with 
two lateral holes. It is sterilized by boiling, and passed 
into the infant’s nose to a point marked by a thread 
which is at $in. (1.3 cm.) more than the distance from 
the bridge of the nose to the xiphisternum. A very small 
amount of the first feed of glucose-saline is then slowly 
injected by syringe. Any resistance may mean kinking 
of the tube, which may need to be withdrawn a little and 
reinserted. There is a characteristic ‘feel’ of absent 
resistance when the tube is in the stomach, and injection 
of the first few drops of clear fluid produces no reaction 
in the baby. 

The tube is then fixed, and subsequent feeds are 
given by funnel, the cot-head being tilted up during, and 
for half an hour after, the feed. Two spigots are used and 
are changed at each feed, the one not in use being kept in 
Milton solution. The tube is kept in for four to five days, 
and if properly fixed (Fig. 2) is’ not dislodged by the 
baby’s movement. It is removed by cutting the adhesive 
strapping, which is then left to separate gradually, as 
stripping off may damage the skin. 

Feeding by this method is replaced by ordinary 
tube-feeding with a rubber catheter in small premature 
babies; in larger ones or full-time infants breast or bottle 
feeding can be gradually introduced while keeping the 
tube in position. 

Cyanotic attacks associated with feeding procedures 
are almost completely eliminated by this method and 
more frequent feeds and a greater total amount can be 
given. The insertion of the tube is a skilled paediatric 
nursing procedure, but subsequent feeds, through which 


Te: USE of the indwelling plastic feeding-tube as 





From the ‘ British Medical Journal’, March 15, 1958, 


reproduced by courtesy of the editor. 


Infusion barrel, 
polyvinyl tube ‘and spigot. 


the baby often sleeps, can be safely left to 
a student nurse, or nursery nurse, after 
instruction. 

Of the 100 premature babies fed initially 
in this manner, 95 survived. One died on 
the third day of pneumonia, two had kernic- 
terus of prematurity, and two had multiple 
congenital abnormalities. The remaining 95, 
whose average birth weight was 3 lb. 13 oz. (1,730 g.), 
regained their birth weight in an average period of 14 days. 

A little mucoid nasal discharge occurred in seven 
cases, but there was no significant nasal infection. Even 
so, it seems that this might occur, and that this is a method 
of feeding for use only in premature and neonatal units, 
in which measures for preventing the spread of infection 
are kept at a really efficient level. 

The polyvinyl tubes are obtainable from Portland 
Plastics, Ltd., Basset House, Hythe, Kent, and the glass 
funnels from Albert Brown Ltd., Chancery Street, 
Leicester. 

J. J. KEMPTON, M.D., D.c.H., Paediatrician, Reading. 


JEAN M. MurRRAY, S.R.N., S.C.M., R.S.C.N., Sister-in-Charge, 
Premature Baby Unit, Reading. 


REFERENCE 
Royce, S., Topper, C., Watson, W., and Day, R. 
Pediatrics, 8, 79. 


(1951). 


Northern Nurses Federation 


HE 10TH CONGRESS of the Northern Nurses Federation 

is to be held in Copenhagen from July 2—5. 
The federation was formed in 1920 and comprises the 
national nurses’ associations of Denmark, Finland, Iceland, 
Norway and Sweden; it works in close co-operation with 
the International Council of Nurses and one of the 
speakers at the congress will be Miss Ellen Broe, director, 
Florence Nightingale Education Division, ICN. The 
main theme for the congress is Nurses and Public Health 
Nurses Striving for a Healthier Community, and the 
subjects for group discussion include: Participation of 
Nurses in Public Life and Politics; Is there a need for 
Nurses to review and evaluate their Work Methods 
critically?; Modern Working Appliances; Collaboration 
with Architects and Civil Engineers in the layout of 
Wards; What is the influence of Modern Medical Develop- 
ment on the work of Nurses?; The Danger of Infection 
in our Hospitals; Staffing Problems: how does joint 
taxation of married couples influence the number of 
married nurses seeking employment in sick and public 
health nursing? A service will be held at Grundtvig 
Church, Copenhagen, on the evening before the congress 


opens. 
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Life and Love 


BY A WOMAN DOCTOR 


ON BEING FEMALE 


SUNDAY-SCHOOL TEACHER, unmarried and sedate of 
A eeeeatance came to me with symptoms of headaches 

and sleeplessness. She began telling me about a man 
she had been seeing lately. My attention wandered . 
suddenly I became aware that she had stopped talking. I 
decided to bluff. “Well, then he asked you to his apartment. 
What did you say to him?” 

“How did you know’, the woman exclaimed. 
just going to tell you that!” 

I couldn’t tell her that I’ve heard a myriad variations 
of the same tale and they all end the same way. They are 
victims of woman’s greatest mistake: underestimating what 
I shall term her biology. Creation has gone to considerable 
trouble to make her female, to grant her certain glands and 
desires, and then she is full of innocent surprise when these 
attributes demonstrate that they are in working order. 

“T am not that kind of girl’, they say. This is nonsense. 

Woman is equipped with a reproductive system which 
dominates her fibre. It has a vicious power that can leap out 
of control without the slightest warning. In a moment, by a 
glandular whim that makes a mockery of conscience and 
discretion, the self-respect and composure of the woman may 
be eternally damaged. 

A woman’s first protection against this betrayal is to 
appreciate that the speed-up of her emotions is natural and 
normal. Her best defence is to have no confidence at all in 
her ability to say no. 

Not enough mothers warn their daughters that kissing 
is intended by nature to be an appetizer, not an entire meal. 
Some parents seem to believe, mistakenly, that tumults of 
emotion happen only to adults. A promiscuous youngster is 
tavaged by her own bitter conscience; her greatest tragedy 
isn’t the loss of her reputation—its the loss of her self-respect. 
Some youngsters, however, do have a deep and true feeling 
for one another that transcends the frivolous attachments of 
their friends. It can be distinguished by its quality of affec- 
tion, the enduring element in any man-woman association. 


“TI was 


y ta] 

As a doctor I don’t believe there is such a thing as a 
platonic relationship between a man and a woman who are 
alone together a good deal. The sex drive is as natural a part 
of a woman as the need for oxygen. The unmarried woman 
has to face up to herself and her life. Life doesn’t owe her a 
handsome adoring husband and two beautiful children. She 
has to reorganize her thinking so that she czn be grateful for 
the good things that happen to her and work her way tnrough 
the bad things without a sense of defeat. This is the bitter 
adjustment that the single woman has to make. Nothing will 
again be as painful as the moment she realizes that she will 
live all her life alone. Once this is past she can begin to sort 
out her existence. The first step is to build a home of her own 
that is a sanctuary, not just a place to hang her hat. 

The unmarried girl, forlorn and lonely, can meditate on the 
lot of the many married womer who are also alone because 
their husbands are travelling, or working late, or out with the 
boys, or philandering. It’s curious how many urmarried 
women have the impression that a marriage licence auto- 
matically assures an idyllic existence. 

Some women have met the difficult problem of biology 
as if it didn’t exist. They keep a tidy brain. “You aren’t 
married”, they remind themselves, “‘so you don’t even think 
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We are serializing in condensed form A WOMAN 
DOCTOR LOOKS AT LOVE ANDLIFE,w 
DR. MARION HILLIARD (Macmillan, 8s. 64), 
First published in Canada, Dr. Hilliard’s book, based: 


on 25 years’ experience of people from birth to old age 


combines wisdom with humour and knowledge and has 
something to say to everyone. 


BBB B III IGF IG II II I DD 
about such things.” They withdraw and become grey 


shadows. The sex drive of the normal woman is capable of 
giving her great radiance. It can also make her the most 


miserable of women. I recommend a policy of prevention in 


order to lessen the shattering effect of desire. Tchaikovsky 
wrote some mood music for two—and despair music for one, 
It’s masochistic to listen to music that is disturbing. 

The human needs that a woman cannot do without don’t 
include passion at all. The body can withstand a lack of 
physical love-making; the spirit can’t withstand a lack of 
affection, achievement, status or security. 

Each age group of the unmarried girl has its own distin- 
guishing characteristics and must be dealt with separately. 
With girls in their twenties, the most common disaster is that 
an older man exploits the girl’s admiration of him. A woman 
in her thirties has a dwindling chance of marrying. She has 
realized the path her life is taking—and it never looked more 
unpalatable. At this point in her life passion is going to sear 
her to the bone. She is bound to fall in love and her love is 
almost sure to be married. An affair is a relationship that 
doesn’t fit into any pattern that our society accepts. It is 
furtive and without the stamp of approval every woman 
fervently wants from her friends. Yet I cannot in any 
sincerity condemn the relationship. If tarnish can be avoided 
she will have a brief love to cherish all her life. 

There is one special group, the young widows and 
divorcées, single women who have known both worlds and so fit 
in nowhere. To satisfy desire because of boredom, frustration 
or defeat, destroys the little happiness that may grow again. 
I have seen so many widows suddenly enveloped in the old 
pattern of passion. Their body betrays them. How can I 
convince them that this is just an involuntary pattern that 
must be recognized to be understood and controlled? 

It is hard for a woman to renounce motherhood, but it 
is vital for the unmarried women to make this stern decision. 
She must stop feeling that she deserves more out of life—life 
doesn’t give any human what he or she deserves. 

As the single woman grows older she comes to a time 
when she wants the affection and admiration of younger 
people. The difficulty is often that the older woman is 
vicariously having her youth again; she is deeply wounded 
when the younger person becomes self-sufficient. 

The forty-year old woman can make an extremely happy 
marriage, but it’s not likely tohappen. The great turmoils that 
spring from passion are almost finished and that terrible 
struggle is over. Life comes back into focus again and her job 
and friends look new and fresh. Once the fifties have been 
reached and the menopause-is passed, life can be clear and 
zestful. The unmarried woman finds that many of her married 
friends are now alone too. For both women financial security 
and the necessity of being needed are all-important. 

If the woman is to arrive safely at this good time in her 
life with her conscience intact, much depends on how she has 
used her biology through the thirty years when it ravaged her 
contentment. If she has respected the enormity of its power 
to defeat her judgement, her biology will not have been able 
to harm her. If she has used its force to help others and her- 
self, spreading its vitality and warmth among activities and 
friends then her life will have been rich and rewarding. 
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DOUBLE SEPTAL DEFECT 


Cardiac Operation 


in Sweden 


Above: after cutting the ribs, the lungs are pushed aside 
and the heart is seen. 


Right: during the operation at one time the surgeon had 
his finger in the child’s heart for 14 minutes. 


These pictures show a successful operation 
recently performed by a famous Danish heart- 
surgeon on a girl of 11. At first the patient was 
thought to be suffering from a single septal 
defect. During the operation it was discovered 
that there was an atrio-septal defect and a 
ventriculo-septal defect as well. 





Above: the surgeon is now opening up the heart. With his 

finger (below) he explores the interior of the chambers. 

Right: the surgeon’s assistant is tying two threads so that 

a part of the myocardium is pressed down on the atrio- 

septal defect. In this way @ new wall is built and the 
blood flow can can be directed normally. 








Nursing Times, May 2, 1958 


A hospital assistant in the ‘ 
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Machakos District Hospital. 


Left: the buildings seen here comp of the ortho; 
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group of hospitals in Nairobt, which 
accommodate 1,000 patients, 
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Below: a patient suffering from ig given a 
pneumoperitoneum, at the Gove Hospital 
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Dr. James Carswell, district medical officer of health, in charge of 
the District Hospital at Machakos, and the senior nursing sister, 
Miss J. Cowley. 
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EDICAL SERVICES IN KENYA 


of the orthopaedic wards of the hospital a Grade 1 dresser is treating The Asian surgeon is being assisted in the operating 
a fractured femur by the Russell traction method. theatre by two hospital assistants and a graded dresser. 


Right: the health 
channelled through health centres, dispensaries and mobile “iar aid Laie 
units, into schools, villages and homes. cave and domestic 

The Machakos Hospital, under the district medical problems, visits re- 
officer of health, averages 150 patients a day in the out- mote homes giving 
patient department and admits about 450 patients a month. help gue adwiee. 
Three nursing sisters are among the staff of nearly 100 people, 


(continued on page 513) 
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Laboratory assistants in the Machakos 
District Hospital ; they play an important 
part in expert diagnosis of illness. 
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Operation of an 
Emergency 


Obstetric Team 















ments for an open transfusion ave in the packet 
in the background, but they are not as a rule needed 
as the needle can usually be inserted divectly into 


DEPARTMENT, KINGSTON ON HULL, YORKS. 


Emergency Equipment. The sealed metal box une family 

on the left, contains the blood transfusion giving ailing thro 

. oe > SUPERVIS . set, 1.e., rubber tubing and connections. The bottle ess and sh¢ 
| A FILMSTRIP MADE UNDER THE SUPERVISION on the right contains plasmosan, which can be used ying squa 
OF THE SENIOR MEDICAL OFFICER FOR to start the transfusion while the blood is being cross- blood trans 

| MATERNITY AND CHILD WELFARE, HEALTH matched against that of the patient. The instru- ery soon 


























the vein. 











As 
pu 
sto 
This is the story of Mrs. Johnson who nearly lost her to make two ’phone calls; one for the flying squad do 
life after the birth of her baby. The midwife had safely and the other to the family doctor. Every moment ha 
delivered the mother and expelled the placenta, but counts in this grave emergency and Mr. Johnson gave ml 
the uterus failed to contract properly; the patient had details of his wife’s blood group to the flying squad 
a severe haemorrhage and lost two pints of blood in midwife who gets blood from a special refrigerator and 
five minutes. At once the midwife sent the husband off puts it in a carrying box. 
nd there 


The consultant obstetrician is called and goes in- 
dependently to the house and the ambulance is 
summoned to take the flying squad midwife with 
her equipment. This is always ready and includes 
blankets and hot water bottles for the shocked patient, 





and a portable headlamp if the obstetrician needs to 
do a ‘cut down’; a sparkler bulb of oxygen is taken and 
a full sized cylinder can be obtained if needed. The 
flying squad can get to the patient’s house within 
20 minutes. 
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As the blood flows in, her condition improves. Her 
pulse is slower and stronger and her bleeding has 
stopped Already her colour is returning and the two 
doctors decide upon the amount of blood she is to 
have. They give their instructions to the flying squad 
midwife and leave. The transfusion is taken down; 


MEDICAL SERVICES 


nd there is a big body of ‘nurses’, the graded and ungraded 
lressers. The hospital assistant in charge, for example, is a 
oung African with qualifications that place him somewhere 
m the region of a senior nursing auxiliary cum assistant 
doctor’. He had gained his Kenya African preliminary 
xamination before joining the hospital as an ungraded 
lresser (dresser trainee), and later was selected for hospital 
ssistant training at the Medical Training School in Nairobi 
a four-year course). Other hospital assistants give anaes- 
hetics, assist in major and minor operations, and do a host 
Mf other jobs normally recognized as the duty of the young 
houseman. 

The Machakos district has three smaller hospitals: one 
vith 50 beds at Kangundo, run by an African medical officer ; 
nother, with 44 beds, at Makindu, run by a hospital assistant, 
nd a third, with only 16 beds, at Makueni, run by a senior 
lresser. There is also a health centre at Masii which handled 
6,046 new cases during the past year, and 17 dispensaries, 
0 well placed geographically that in this district there has 
been no need for a mobile unit. 
Last year a total of 419,845 cases were treated in the 












The family doctor has arrived; the patient is worse; her circulation is 
ailing through lack of blood, her blood pressure is falling, and she is rest- 
ess and shocked. The doctor gives her morphia, gr. }, and meanwhile the 
ying squad midwife is getting things ready for the obstetrician to start a 
iood transfusion. Quickly he gets to work in giving blood to Mrs. Johnson. 
ery soon the morphia starts to act and the patient becomes less restless. 


THIS IS A VERY ABRIDGED 
VERSION OF THE FILMSTRIP 
(AND DETAILED COMMENT- 
ARY) MADE BY RECKITT OF 
HULL, OF THE EMERGENCY 
OBSTETRIC UNIT OF HULL. 


Price 42s. 22 Coloured Frames. 


Mrs. Johnson has one of the many cups of tea her 
husband has been making, and after admiring her new 
baby settles down to sleep. Her life has been saved by 
the prompt action of her booked midwife and by the 
teamwork and speed with which the flying squad 
went to work. 


IN KENYA (continued) 


Machakos district, which has a population of about half a 
million. The fight against tuberculosis—a scheme started 
in 1954—is one of the most important jobs being undertaken. 

By co-operation between sections of the medical depart- 
ment and the careful integration of services the few are 
enabled to attend the many. Thus the health inspector is in 
constant liaison with the medical officer of health. The health 
inspector, with his team of two assistant health inspectors 
and 14 health assistants, covers 23 locations in the district, 
working on improving housing, the teaching of bygiene 
through lectures to school and villages and in private homes, 
inspects meat and protects water supplies. 

Last year in recognition of the work being done in 
Nyanza by the African District Counc.l (which accepts the 
cesponsibility for maternity work, ambulance services, the 
health centres and the dispensaries) and the Kenya Medical 
Department, the United Nations Children’s Emergency Fund 
recently released equipment, transport and a quantity of 
useful drugs to enable the Council to extend its health work 
in the district. Similar gifts from UNICEF and WHO have 
been going to other parts of Kenya. 
























Above right: Miss Amy Holder, chairman of the Branches Standing Com- 
mittee, addressing the meeting, with, left to right, Miss M. F. Carpenter, Miss 
C.M. Hall, Miss M. N. Coplev, Miss J. leiper, chairman of the Exeter 


Branch, and Miss G. M. Godden. 


‘ Above: part of the intent audience of Branch representatives in the Washington 


Singer Hall, Exeter University. 


HE SPRING MEETING OF BRANCH 
REPRESENTATIVES, combined with the 
Founders Day celebrations of the 
Royal College of Nursing held in Exeter on 
April 11 and 12, was attended by delegates 
from 139 Branches and sub-Branches, with 
members from 56 Branches attending as 
observers. 

Opening the meeting in the Washington 
Singer Hall of Exeter University, Miss Amy 
Holder, chairman of the Branches Standing 
Committee, reminded members that it was 
42 years since the founding of the College 
in 1916. Miss J. Leiper, matron, Royal 
Devon and Exeter Hospital, and chairman 
of Exeter Branch, welcomed the members 
with sincere pleasure. 

The chairman then introduced the new 
Branches secretary, Mrs. J. C. Kilmister, 
who was warmly applauded and will now 
be taking over the full work of the post. 

The Council had received the report of 
the November Branches Standing Com- 
mittee; on the resolution regarding the 
circulation of information issued by the 
Ministry of Health to matrons and chief 
male nurses, it was the Council’s policy 
that matrons should attend the meetings 
of their hospital management committees; 
to receive copies of circulars in lieu was 
contrary to this policy. The matter had 
therefore been taken up further with the 
Ministry of Health. 

Applications for recognition were received 
from two new Branches, Macclesfield, and 
Congleton and District; also from two new 
sub-Branches, Orkney and Shetland Islands 
(sub-Branch to Aberdeen) and Gainsborough 
(sub-Branch to Lincoln). 


Professional Association Department 


Introducing the report of the Professional 
Association Department, Miss Catherine M. 
Hall, general secretary, spoke of the period 
since the last meeting as one of intense 
activity at College headquarters. She 
referred to the first meeting, at the Ministry 
of Health in November, of the newly 
constituted National Consultative Council 
on the Recruitment of Nurses and Midwives 
on which the College is represented and 
said that at the invitation of the Minister 
of Health she had been appointed to serve 
on the Standing Nursing Advisory Com- 


mittee for a period of three 
years from April 1. 


Nurses and Midwives Whitley 
Council. Miss Hall stressed 
the importance of following 
closely the announcements in the Nursing 
Times and explained fully the change 
in procedure for releasing information 
from the Staff Side. The organizations 
concerned could now inform their members, 
through their own channels, when important 
agreements of immediate general interest 
had been reached and details would be sent 
to all Branches and appropriate Sections; 
agreements of importance to a particular 
Section would be sent as soon as possible to 
the representatives of the Section through- 
out the country. The College News Letter 
would contain information on Whitley 
Council activities and any statement by the 
secretary of the Staff Side would be 
published in the following issue of the 
Nursing Times. Miss Hall urged all 
members to look for such announcements in 
the journal and stressed the importance 
of appointing key members in all hospitals 
and among other groups of nurses so that 
information could be disseminated to 
members as widely and rapidly as possible. 


Indemnity insurance. Questions raised 
by some members indicated lack of under- 
standing on the indemnity insurance 
provisions available through College mem- 
bership; Miss Hall hoped to have a more 
detailed statement on this important matter 
drawn up shortly. Members were urged to 
report to headquarters without delay any 
situation which might lead to a claim. 
Since the coverage was first arranged in 
1950, assistance had been given to 75 
members. 


National Council of Nurses. Miss Hall 
reported on the resolution put forward by the 
directors of the National Council of Nurses 
to the Grand Council Meeting in November 
(see Nursing Times, Dec. 6, 1957). Subse- 
quently a revised resolution had been drawn 
up by a special group appointed by the 
Council of the College to study the matter. 
The Council had endorsed this resolution 
and following discussion between repre- 
sentatives of the College and of the National 
Council, the revised resolution had been cir- 


Representatives 
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culated by the National Council to ‘its 
member bodies, together with an explanatory 
note prepared by the College. 


Membership. The Council’s working 
party on membership, set up to give 
detailed consideration to the basic principle 
of membership on which the College wa 
founded, had started its deliberations and 
was making progress. 


Hospital buildings and nurses health. A 
College memorandum on The relative 
Merits of Single-storey and Multi-storey 
Hospital Buildings and the Effect on the 
Health of the Nurses had been approved 
by the Council and would shortly be sub- 
mitted to the Nursing Division of the 
Ministry of Health. It was not yet known 
whether it would be available to the 
membership at some future date. 


Work study. A summary of conclusions 
reached and recommendations made at the 
conference on Work Study and the Hospital 
Service held in November had been sub- 
mitted to the Minister of Health and the 
Secretary of State for Scotland. It was also 
being sent to regional boards and hospital 
management committees and a reprint of 
the resport of the conference in the Nursing 
Times was available, price 2s, The College 
had been gratified to learn that certain 
hospital authorities had already taken 
action towards introducing work study, as 
a result of the conference. The subject was 
recommended for discussion by the Branches. 


Northern Ireland invitation, Miss Hall 
announced that an invitation had beet 
received from the Branches in Northem 
Ireland to hold the Founders Day celebra- 
tions in Belfast in 1960. The Northem 
Ireland Committee planned to arrange 4 
study tour to follow, in which it was hope 
that many representatives would partic: 
pate. In view of the financial implications 
the Branches were asked to discuss the 
matter before the invitation was accepted. 
Miss D. Melville, chairman of the Northem 
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weland Committee, added persuasively to 
Mis attractive invitation at the close of the 






| Miss Hali concluded by expressing her 
epreciation of the opportunities to visit 
iB wmeof the Branches at their annual general 
gs and announced with pleasure that 
nurses had joined the College during 
first three months of this year. She 
of the continued need to interest 
members of the College in the 
of their profession, for ‘‘in these 
when so many difficulties beset the 
jon and there is so much to be done, 
itis not enough to be just a good nurse; one 
must be a good professional woman too, 
and it is our responsibility to promote this 


gutlook.” 

















Education Department 


Miss M. F. Carpenter, director in the 
Education Department, reported on the 
integrated course in public health and 
general nursing which had been planned by 
the department with King’s College Hos- 
pital. (An article will be published shortly.) 

The recent experimental refresher course 
on Case Study Methods, for senior public 
health nurses, had been so successful that 
it was to be repeated. The courses for 
senior public health nurses which had been 
held over the past 10 years at the College, 
had proved their value and it was gratifying 
to find employers asking more frequently 
for the College certificate when appointing 
58 candidates to senior posts. Miss R. G. B. 
laidlaw, tutor in the Education Depart- 
ment, was at present undertaking a lecture 
1 to jpg tour in the Middle East on behalf of the 
lanatory@ British Council, during which she would 
“Phave a valuable opportunity to meet again 
anumber of overseas nurses who had been 
working students at the College. 
to give 
principle 
ae = Reports 
ons and’ Miss M. N. Copley reported that most of 
the 183 Branches and sub-Branches had 
sent in their reports and balance sheets for 
alth. AB the year. Speaking on the work undertaken 
relative by the Branches and the Public Health 
ti-storey § Section on the resolution asking that charges 
on the#l for washing facilities in ladies cloakrooms 
pproved § at railway stations should be reduced, Miss 
be sub-B Copley gave an interesting and detailed 

of the report of investigations into this matter 
- known § which indicated that the College can achieve 

to theB results by bringing such matters to the 
attention of the proper authorities. 
A departure from recent practice followed 
when the secretaries of the Sections gave 
their own reports of activities during the 
past five months. 





es 


clusions 
> at the 
Lospital 
en sub- 
und the Public Health Section. Miss M. K. Knight 
vas also reported that representatives had taken 
nospital part in deputations to, for example, the 
rint off Government Working Party on Social 
Vursing § Workers; the Ingleby Committee dealing 
College} with the law in relation to children and 
certailf young persons; and to representatives of 
taken § the Ministries of Health and of Education 
udy, af and of the Home Office on the continued 
ect was § need for day nurseries and nursery schools. 
anches. § Section working parties had continued their 
s Hall discussions on the questionnaire relating 
-f to the WHO Expert Committee on Public 
Health Nursing; Ministry of Health returns 
and statistics, and the Royal Commission 
thee Local Government in the Greater 
‘i London Area. The Central Sectional 
me Committee felt that it would be helpful 
| oped if reference could be made at Branch 
meetings to the Section news letter sent 
the out quarterly to Section secretaries and key 
Pe members, also if a public health item could 
beincluded on the agenda for each Branch 
Meeting. 








Occupational Health Section. Miss D. 
Davies spoke of successful conclusions 
reached in salary negotiations with various 
Government departments, the United King- 
dom Atomic Energy Authority, the National 
Dock Labour Board and the British Broad- 
casting Corporation. A scholarship of £350 
to be awarded for advanced study or 
research in occupational health would 
shortly be advertised in the nursing press. 
A working party to consider the status of 
the occupational health nurse had sent a 
questionnaire to all Section members; a 
good response was hoped for. Discussions 
on conclusions reached at the December 
refresher course in London were being held 
by Groups in all parts of the country, based 
on the ILO/WHO Seminar on ‘The Nurse 
in Industry’. 


Sister Tutor Section. , Miss B. Yule 
reported that the Central Sectional Com- 
mittee had circulated to Sections a memo- 
randum prepared by the General Nursing 
Council proposing regulations for the 
approval of hospitals as nurse training 
schools, following a meeting with the 
Council of members of the Sister Tutor 
Section and the Association of Hospital 
Matrons. Matters under consideration by 
Section working parties included the 
preparation of a memorandum on block 
systems and study days, revision of the 
memorandum on the establishment of 
education committees in schools of nursing 
and the preparation and position of the 
clinical instructor. 


Ward and Departmental Sisters Section. 
Miss B. Yule reported that there were now 
7,000 Section members. Miss Naylor, ward 
sister at the General Infirmary at Leeds 
and a member of the Central Sectional 
Committee, had attended the WHO seminar 
at Geneva in December. The sub-committee 
for ward sisters and charge nurses working 
in mental hospitals and mental deficiency 
hospitals was meeting regularly and was 
preparing a memorandum on the status and 
responsibility of the ward sister and charge 
nurse. 


Private Nurses Section. Miss M. N. Copley 
reported that the Association of Governing 
Bodies of Public Schools had agreed to an 
increase of 5 per cent. in salaries, bringing 
them into line with the 1957 Whitley 
scale. 


Student Nurses’ Association. Miss I. 
Spalding said that a record number of new 
members (1,179) had joined during Decem- 
ber, with a total of 2,831 for the five months 
since November. 


Scottish Board. Miss M. D. Stewart 
reported a period of many activities which 
had included a deputation to the Depart- 
ment of Health for Scotland to discuss 
further comments on the report of the 
Working Party on Health Visitors. A large 
number of individual members’ professional 
problems had been satisfactorily settled; 
the area organizer had spent a busy period 
making many interesting visits which 
included 46 hospitals, 15 district nurses 
homes, 11 eventide homes, three nursing 
homes, five residential or day nurseries, 
six schools and two factory medical depart- 
ments. Following the successful course 
attended in December by 40 sisters in 
operating theatres, consideration was being 
given to the possibility of an annual 
refresher course for this group and of a 
three-month course in administration and 
supervision. Three {£150 scholarships for 
1958-9 had been given by Ethicon Suture 
Laboratories, open to State-registered nurses 
in the United Kingdom. 
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Northern Ireland Committee. Miss M. E. 
Grey, M.B.E., reported consultations to be 
held between the Committee and repre- 
sentatives of the Joint Nursing and Mid- 
wives Council pending an approach to the 
Ministry of Health (N.I.) on new nursing 
legislation based on the Nurses Act 
(England and Wales) 1957,+ also that 
agreements on salaries and conditions of 
service reached by the Nurses and Midwives 
Whitley Council had been applied in 
Northern Ireland. 


Branch Resolutions 


On Saturday morning the meeting 
resumed to discuss resolutions sent forward 
from seven Branches. The first two were 
taken together; they were from Liverpool 
and Chichester Branches on admission to 
membership of the Royal College of Nursing 
of registered nurses not at present eligible. 
In view of information given the previous 
day on the action being taken by the Council 
on this matter, the representatives agreed 
to postpone further discussion. 

The names of members of the Council’s 
working party and their terms of reference 
were announced in reply to questions from 
the floor. Miss Udell, chairman of the 
working party, said that the discussions 
were going forward with all possible speed. 

Southampton Branch resolution calling 
for distinctive containers and clear labelling 
for procaine and adrenalin was voted on in 
two parts and the proposal for clearer 
labelling was carried. 

Belfast Branch proposal that a day be 
put aside for discussion of the constitution 
of the Royal College of Nursing and the 
constitution and function of the National 
Council of Nurses; this impinged closely 
on a matter referred to in the report of the 
general secretary and the discussion indi- 
cated the anxiety of the Branches for further 
information; the resolution was supported. 

A unanimous vote was given in favour 
of the Newport Branch resolution on 
conditions of service in the National Health 
Service. Discussion showed that in a 
number of areas the difficulties of transfer 
from one employing authority to another 
with safeguarding of increments and super- 
annuation rights had been met to some 
extent. 

Only 12 votes were given in favour of the 
resolution from Stourbridge, Dudley and 
District Branch that married nurses not 
gainfully employed should have the same 
subscription concession as that available 
in certain instances for retired nurses. 
The resolution was defeated: representa- 
tives pointed out that the full subscription 
amounts to less than Is. per week and one 
Branch recommended its own plan of using 
a benevolent fund to help such members 
to pay the full subscription. 

On the Preston and District Branch 
resolution proposing that after election to 
the Council of the College for two con- 
secutive terms of office a member should 
be ineligible for renomination for one year, 
discussion showed considerable division of 
opinion, but the resolution was carried. 

In closing the meeting Miss Holder 
expressed sincere thanks to Miss M. N. 
Copley for the work she had done over a 
considerable period as acting secretary to 
the Branches; this was warmly endorsed. 

Miss J. L. Lloyd (Doncaster), supported 
by Miss E. M. McClure (Londonderry), 
thanked Exeter Branch for their invitation 
and paid a warm tribute to their hospitality, 
also thanking the chairman, the president 
and members of Council and officers of the 
College. 

The next meeting will take place in 
London on June 27, during the week of the 
annual meetings of the College. 








































































for unmarried mothers and their babies, 

where they may remain until a decision 
about their future has been made. It is the 
aim of the management committee to 
ensure that, as far as possible, no mother 
shall be forced to part with her 
baby because she has nowhere 
to live. Therefore those who 
enter the hostel as expectant 
mothers may remain there for 
an indefinite length of time 
after their babies are born, 
until the child is a year old or, 
in exceptional cases, 18 months. 
Mothers may also be admitted 
with their babies after they are 
born. Some mothers may wish 
to go to daily work before mak- 
ing future plans; the babies, 
are then cared for in the hostel 
and each mother looks after 
her own child when she is at 
home. 

The house contains a sitting- 
room for the mothers with a 
communicating door into the 
nursery. There are six separate 
bedrooms and two others which 
are shared by two or three to- 
gether. Recentlyanewdining- 
room has been built, anda quiet 
room, the latter being used for prayer, and 
by the chaplain when talking to each mother. 
Twelve girls and nine babies can be accom- 
modated. Each baby sleeps in a cot in the 
bedroom of the mother. 

St. Nicholas House is run under the 
auspices of the Exeter Diocesan Council 
for Moral Welfare, but the management 
sub-committee contains representatives of 
the Roman Catholic and Free Churches. 
The house is also supported by the local 
health authorities of Exeter and Devon 
who are represented on the committee 
together with other statutory and voluntary 
bodies, who have contributed to the 
successful work of the hostel. 

There is an Anglican chaplain attached 
to St. Nicholas House, and representatives 
of the Roman Catholic and Free Churches 
visit any of their own denomination who 
may be resident there at the time. It is the 
practice of the chaplains to refer each 
mother (with her consent) to the minister 
of her religion. on leaving the hostel. 

Payments are received on behalf of some 
mothers and babies from their local health 
authority. These may be in the form of a 
block grant or per capita payments for 
individuals. 

Each mother also contributes what she 
can afford, ether from her insurance or, 
when she is working, from her wages. There 


Se NicHoLas House, Exeter, is a hostel 


Above: Si. 


Right: the 
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St. Nicholas House, 


Exeter 


is, however, always a 
gap to be bridged by 
voluntary contribu- 
tions, and legacies, 
covenanted | subscrip- 
tions, donations and 
all kinds of gifts are 
gratefully received. 
The Friends of St. 
Nicholas House Committee work hard to 
raise money for providing amenities in the 
hostel. 

District midwives conduct the confine- 
ments in the ‘birthday room’. This has 
proved to be most beneficial to the mothers, 





HOSTEL FOR 
UNMARRIED 
MOTHERS 
AND THEIR 
BABIES 


Nicholas 


House. 


nursery. 


as there is no break in the influence and 
security of the home—a break which must 
occur if she ‘goes out’ for the birth of her 
baby. Antenatal care is undertaken in the 
hostel, under the supervision of the doctor 
and midwife. A physiotherapist, mar- 
ried, and with a family of her own, volun- 
tarily gives both ante- and postnatal 
exercises to the mothers. 

Good mothercraft is encouraged and 


taught in the nursery. Breast-feeding j 
not always easy to establish as many mothe 
have emotional conflicts and worries, 
artificial feeding has te be given, 
mother makes up her own baby’s {fee 
A milk room is used for this purpose, 
Visitors to the hostel are encourage 
as this enables the mothers to keep contag 
with the world and lose some of the feelin 
of inferiority that may have develope 
The mothers take their babies out in 
afternoons. The cinema is popular, ang 
an occasional concert or play. 
Cane-work is taught on one evening q 
week. This is a voluntary class, and som 
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very attractive presents have been made, 


which are bought by the mothers at cos 
price to take home. The sewing machinei 
often used to make baby clothes and fo 
dressmaking. 

Many girls visit or write after they haved 
left, and some have given most acceptable 
gifts to the home, thereby showing how 
much they appreciate the friendship, and 
skilled, compassionate help. 


Nurses and Midwives Whitley Council 


MC Circular No. 73 notifies agreements 
reached by the Nurses and Midwives 
Council relating to the following matters. 


1. Enrolled Assistant 
for supervisory duties 
The Council has reviewed the recommen- 
dation published on page 9 of Nurses S.C. 
Notes No. 16 under the heading of ‘Adden- 
dum to Nurses S.C. Notes No. 15’ and the 
agreement contained in paragraph 9 (b) 
of NMC Circular No. 15, which provide that 
when a trained nurse is not available and 
an enrolled assistant nurse is employed in a 
supervisory capacity in the wards of a 
hospital for a period of three months or 
more, an allowance shall be paid for the 
period of acting duty in addition to salary 


Nurses—allowance 


in accordance with the enrolled assistan' 


nurse scale. The Council has agreed that 
the allowance shall be increased to the rate 
of £20 per annum as from January 1, 1958) 


2. Dental Attendants—counting previous 
comparable service for increment purposes 

The Council has also reviewed the rule 
in paragraph 6 of NMC Circular No. 3), 
and has agreed that employing authorities 
may, at their discretion, count any or 
previous comparable employment in private 
practice since age 21 in determining the 
point of entry into the salary scale, provided 
that the point of entry is no higher that 
the point that would have been reach 
had the person entered at the age 21 point 
at age 21. 
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‘Special Request’ article about— 





gastric or duodenal ulcers and the 
latest fashion is to say they are due 
to the stress and strain of life. The candidate 
for an ulcer is thin, highly strung, can- 
tankerous, resentful and anxious. Well 





Nee REALLY KNOWS what causes 





‘ced wouldn’t anyone be who had a bellyache 
'Y mothe 31 the time? (Which came first, the hen 
ven 7 or the egg?) As for the stress and strain, 
y's. feafp well we no longer have to worry about the 
Be UB lack death, or Henry the Eighth, or 
v2 highwaymen. Or did our ancestors have 
Ouraged ulcers too? 

Pp contagi ee ra . 

he feeling Most ulcer victims have pain: gastric 





Mylcers as soon as they eat, duodenals about 
two hours later, when the acid stomach 
contents begin to reach the duodenum. A 
few unfortunates don’t get any pain—they 
have ‘silent’ ulcers, and the first they know 
about it is when they come into hospital 
with a perforation or a haemorrhage. 
Within reason, there are advantages in 
having pain. The great advantage of a 
duodenal ulcer is that it never turns to a 
Mcancer. Gastric ones do. Fortunately the 
duodenal are far more common. Fifty 
imyears ago, only women had ulcers, now it’s 
mostly men, but whether this is due to 

female emancipation I wouldn’t know. 

im The pain of an ulcer is horrid. It comes 
won to time and bores right through to the 
back, with infernal regularity. It is up 
between the ribs, slightly to the right, and 
l@may be confused with gall bladder pain, 
but that hasn’t got nearly such a rigid 
imtime-table. D.U. pain comes when the 
l@stomach is empty, has a nasty habit of 
coming at 2 a.m., and is relieved by taking 
lmsome food, which distracts the attention of 
the acid away from the ulcer. 

There is generally some tenderness to 
pressure over the site of the pain, and most 
victims are occasionally sick. Waterbrash- 
ia sudden filling of the mouth with a vast 
quantity of saliva—is almost diagnostic of 
ulcer. It is meant to be helpful, as swallow- 
ing the mild alkali may bring some relief. 













































pear i Enter the Radiologist 
ane TH At this point the radiologist steps in. 


The patient swallows malted milk in which 
barium sulphate is mixed, this being 
opaque to X-rays. In gastric ulcers he can 
often see the outline of the barium-filled 
crater. In duodenal ulcers this is difficult 
to see, and presence of an ulcer is usually 
inferred from the rapid emptying and filling 
of the duodenal cap, due to its irritability. 
}X-rays are not infallible, but are helpful 
gtaken into consideration with the history. 
Give me the history, every time. 

People with chronic ulcers often get 
Seasonal attacks in spring and autumn, 
wwhen they have to resign themselves to 
diet and dope for six weeks. At other times 
they are quite happy. 

Apart from causing pain, loss of weight, 
anxiety and bad temper, ulcers have 
complications. An ulcer may eat into a 
blood vessel, and the resulting gush of 
blood may come up, go down, or do both. 
A haematemesis—vomiting blood—can be 
very alarming, with a great panful of dark 
clots and a patient as white as a sheet, 
shocked, anaemic. Blood going downwards 
alters colour in the gut and emerges as a 
tarry black stool. Iron and bismuth also 
Cause black motions, and it is as well to 
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Dr. WILLIAM EDWARDS continues his 
Series on Medical Subjects with another 


Peptic Ulcers : 


let the lab. check that 
blood is indeed there. 

The exsanguinated 

° patient, admitted to hos- 

pital, needs a transfusion 

of several pints, and will then probably be 
treated medically for a while. 

But the ulcer, instead of eating into a 
blood vessel, may bore its way right through 
into the peritoneal cavity, on which a 
stream of gastric juice, shepherd’s pie and 
beer will insult the peritoneum in no small 
way. Perforated ulcer is signalled by 
sudden intense cramping pain, shock, and 
a board-hard tummy, the abdominal 
muscles having gone into spasm to protect 
the poor peritoneum. The patient goes 
straight to the theatre, is opened up, has 
the shepherd’s pie and beer swabbed out, 
and the perforation sewn up. The surgeon 
may or may not decide to do a more 
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extensive operation, depending on the 
patient’s condition. 

When a. poor wight has had an ulcer for 
years, a lot of scar tissue is apt to form 
round the duodenum, and, as scars contract, 
gradually shut off the stomach from the 
intestine. This leads to increasing and 
finally continual vomiting. No food goes 
through, the patient loses weight and gets 
dehydrated. He is going to need a good 
deal of pre-operative preparation, to get his 
dehydration and malnutrition right. Intra- 
venous salines, gastric lavage, intramuscular 
iron, blood transfusions, milk concentrates, 
pre-operative exercises: nurse has a busy 
time till he is fit for the surgeon—and after, 
too. 

Treatment of ulcer is medical or surgical 
or both. 

The patient needs rest to start with. A 

(continued on next page) 


Don’t Shake the Bottle, Shake your Mother-in-Law 


By Phyllis McGinley 


HEN I was young and full of 
\\ / rhymes and all my days were 
salady, 
Almost I could enjoy the times 
I caught some current malady. 
Then cheerful, knocked upon my door 
The jocular physician, 
With tonics and with comfort for 
My innocent condition. 
Then friends would fetch me flowers 
and nurses rub my back, 
And I could talk for hours 
Concerning my attack. 
But now, when vapors dog me, 
What solace do I find? 
My cronies can’t endure me. 
The doctors scorn to cure me, 
And though I ail, assure me 
It’s all a state of mind. 


It’s psychosomatic, now, psychosomatic. 
Whatever you suffer is psychosomatic. 
Your liver’s a-quiver? You're feeling 


[infirm? 
Dispose of the notion you harbor a germ. 
Angina, 
Arthritis, 


Abdominal pain— 

They’re nothing but symptoms of marital 
[strain 

They’re nothing but proof that your love 

The ego is aching [life is minus. 

Instead of the sinus. 

So face up and brace up and stifle that 
[sneeze 

It’s psychosomatic. And ten dollars, 
[please. 
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There was a time that I recall, 
If one grew pale or thinnish, 
The pundits loved to lay it all 
On foods unvitaminish, 
Or else, dogmatic, would maintain 
Infection somewhere acted. 
And when they’d shorn the tonsils twain, 
They pulled the tooth impacted. 
But now that orgies dental 
Have made a modish halt, 
Your ills today are mental 
And likely all your fault. 
Now specialists inform you, 
While knitting of their brows, 
Your pain, though sharp and shooting, 
Is caused, beyond disputing, 
Because you hate commuting 
Or can’t abide your spouse. 


It’s psychosomatic, now, psychosomatic. 
You fell down the stairway? It’s psycho- 
[somatic. 
That sprain of the ankle while waxing 
[the floors— 
You did it on purpose to get out of chores. 
Nephritis, 
Neuritis, 
A case of the ague? 
You’re just giving in to frustrations that 
[plague you. 
You long to be coddled, beloved, 
So you caught the sniffles. [acclaimed, 
And aren’t you ashamed! 
And maybe they’re right. But I sob 
[through my wheezes, 
“They’ve taken the fun out of having 
[diseases.”’ 


Copyright 1948. The New Yorker 
Magazine, Inc. 
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1. “Everybody”, exaggerated Lois, 
“comes to Britain nowadays!”” This 
was after a short walk in London 
during which, in ten minutes, she had 
counted two American sailors, a French 
boy scout, a youth group talking 
serious German and a girl in a dragon- 
fly green sari under a winter coat 
photographing Nelson’s column. ‘“‘Not 
everybody,”’ contradicted Helen, laugh- 


ing, “‘so far I haven’t seen a single man 
from the moon—and I don’t suppose 


you have seen a married one, either! 


we are hosts here!” 


Continuing a word-and-picture Series 
about Alice, Lois and Helen, the Student 
Nurse trio who always put what’s 
happening round about them under the 
microscope and have their own way of 
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CAP IT—if you CAN! 


Barbara Vise tells 
the Story—Jennetta 


Vise draws the 





Narsi 





MapA 
analysing it. This week they concentrate Pictures tives of 
on a useful piece of Foreign Policy! on the 

wives | 
assure 
matron: 
priate r 
: The 
2. “No,” Lois agreed, “but for once associat 
in a blue moon, I have invested some aware 
money!”’ There was a gasp from Alice. sponsib 
“Sixpence!”’ grinned Lois. ‘I was matron: 
sitting next door to a Swedish girl— anomal: 
she told me afterwards where she came assess 
from—and when she came to pay the only of 
bus fare, she had nothing but a pound. The | 
The conductor began to talk rather positior 
fast, she looked as if she might cry but matron 
like St. George, I came to the rescue some SO 
of a damsel in distress and paid her value « 
sixpenny fare. It paid off handsomely time a1 
—we had a wonderful pidgin talk and exclusic 
I learnt enough about Stockholm to salary 
= think of going there for my holiday . .” resolve 
3. “And for once,” mocked Helen, ‘I’m almost proud of you! 
You’ve conducted a nice little Operation Welcome to an overseas d 
visitor—she’ll go home with the memory of at least one very Map. 
helpful English girl. What a pity you hadn’t a photograph on of your 
you—you could have signed it,” she teased, ‘“‘ ‘from a Helpful me in 1 
Friend’!”’ Lois threw a cushion at her. ‘‘Seriously,’’ Helen went on, 
“I think it’s important to be as helpful as possible to visitors here— 
and patient when they try to talk our odd lingo! If we are 
‘ambassadors’ when we go overseas or across the Channel, at least * 
IT’S TRU E—and politeness goes a very long way. No 
And today, some of the visitors to Britain have HE 
travelled a long way to get here. “ Just to look at US,” the 
laughed Alice. “And to repay that compliment, I schools 
feel only our best behaviour ts nearly good enough!” Repres 
“e oe ” policies 
But really how many people do visit us,” wondered eee « 
Lois, “do you think 1t is more than a million a April 





Peptic Ulcers 


fortnight in bed on a strict diet may shorten 
things a lot in the long run. As he will be 
very annoyed about this, he needs mental 
occupation, freedom from worry, and 
usually a mild sedative such as pheno- 
barbitone 4 grain three times a day. His 
diet is largely composed of carbohydrate 
and fat, because proteins are harder to 
digest and stimulate a lot of acid. There 
are all sorts of elaborate diets, but the most 
important thing is that feeds should be 
regular and often, preferably every two 
hours. When pain is severe, food can be 
administered continually by a milk drip. 
He is given some sort of antacid powder 
or tablet after his feeds. The choice is 
enormous. Often he is given a drug such 
as belladonna or Probanthine to relieve 


come!”’ 


(continued from previous page) 


painful spasms. It is important that he 
should have feeds in the night as well as 
by day. 

Surgical treatment is usually indicated in 
patients who have complications, in those 
who keep relapsing, and in men who cannot 
or will not work on a diet: a stevedore can’t 
manage his job on milk and biscuits. A 
high pressure executive won’t give up his 
business lunches with a good grace. 

There are various operations, but the 
popular one is a partial gastrectomy, by 
which a large area of the stomach, that 
which secretes acid, is removed. The only 
objection to this operation is that, if it is 
unsuccessful, you can’t put the stomach 
back again. But whoever heard of an 
unsuccessful surgeon? 





year?”’ “I haven't a clue,” Helen said—‘‘but let's Miss 
hope most of them go back liking us, anyhow!” 
said Alice, “at least enough to make plenty more 
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THE BRITISH TRAVEL AND ; 
HOLIDAYS ASSOCIATION— , 
could have answered Lois’s + 
question: 1,007,000 people visi- + 
ted this country from abroad ° 
last year (an increase of 7 per ‘ 
cent. over 1956). ‘} Unit, 5 
More than 40,000 overseas , and sit 
visitors arrived in Britain during ,§ were t! 
February 1958, which was 8 per , Miss 
cent. higher than February of +f izer, sy 
last year. The American tourist ¢§ Associ 
traffic broke all previous records ‘ff dividu 
for that month—there were ‘J to the 
6,370 visitors from the United , on beh 
States compared with 5,500 in ,§ attend 
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Letterstothe Editor 


Matrons and Salaries 


Mapam.—As one of the two representa- 
tives of the Association of Hospital Matrons 
on the Staff Side of the Nurses and Mid- 
wives Whitley Council, I would like to 
assure Miss Powell that the position of 
matrons is never ‘excluded’ in any appro- 
priate negotiations of the Council. 

The representatives of the professional 
associations on the Staff Side are only too 
aware how inadequately their great re- 
sponsibilities are reflected in the salaries of 
matrons and also of the unsatisfactory 
anomalies which arise from the outmoded 
assessment of salaries which takes account 
only of numbers of beds. 

The principal handicap in improving this 
position has been the constant need to keep 
matrons’ and indeed all nurses’ salaries in 
some sort of fair relationship to the decreased 
value of money. This had occupied the 
time and attention of the Council to the 
exclusion of very necessary reforms in the 
salary levels which the Staff Side remain 
resolved to achieve. 

HELEN DEy. 


Assistant Nurses Election 


MapaM.—Might I through the medium 
of your paper thank all those who voted for 
me in the recent Assistant Nurses Election 


and once again returned me to represent 
them. 

I can assure them that I will do my best 
to carry out my policy as I have done in the 
past. I am always pleased to hear from all 
S.E.A.N.s and willing to help them if at all 
possible. I would also like to thank you for 
publishing the policies of the candidates. 

Joun D. BENTON, S.E.A.N. 


West Suffolk General Hospital, 
Bury St. Edmund’s 


Miss Milner, assistant matron, is to retire 
at the end of May after 18 years’ service at 
the hospital. Past trainees and members of 
the staff who would like to be associated 
with a proposed presentation should send 
their contributions to Miss C. H. Hall, 
matron, before May 24. 





MISS W. M. FAULL 


Miss W. M. Faull, a founder member 
of the Royal College of Nursing, form- 
erly of 8, Stanley Crescent, W.11, tells 
us that she has been receiving the 
Nursing Times from a member of the 
College. As she does not know who this 
kind friend is, Miss Faull is unable to 
inform her of her own change of address 
—to 3, Lansdowne Walk, W.11. 











Student Nurses’ Association 


Northern Area Election Meeting 


HE two candidates for the vacancy for 

the Northern Area general training 
schools representative on the Central 
Representative Council presented their 
policies at an election meeting in the nurses 
home of the General Infirmary at Leeds on 
April 9. 

Miss G. E, Watts, matron, presided, and 
welcomed the audience. Miss E. D. Drink- 
water, S.R.N., who had previously served on 
the Council as a student nurse at Liverpool 
Royal Infirmary, gave an excellent address. 
She explained the formation and aims of the 
Council and described the important work 
considered and carried out on behalf of the 
student nurses in training. Miss Drinkwater 
then urged all nurses to use their votes, so 
that whoever was elected would feel that 
she truly had the support of the electorate. 

Miss A. Adie, of the Royal Victoria In- 
firmary, Newcastle, Unit, and Miss M. J. 
Winfield, of Liverpool Royal Infirmary 
Unit, presented their policies in a thoughtful 
and sincere manner. A number of questions 
were then put to the candidates. 

Miss Montgomery, northern area organ- 
izer, spoke of the benefits to members of the 
Association, not only collectively but in- 
dividually, and illustrated this by referring 
to the headquarters and her own actions 
on behalf of a member. Regretting the small 
attendance from northern area Units, Miss 
Montgomery urged those present to contact 
their colleagues from neighbouring Units to 
inform them of the policies presented in the 


Nursing Times and to ask them to vote. 

Miss Robertson of Liverpool Royal In- 
firmary and Miss Cowan of Newcastle Royal 
Victoria Infirmary thanked Miss Watts. 
Miss Rimmer of Booth Hall Children’s 
Hospital, Manchester, and Miss Exley, of 
the General Infirmary at Leeds, thanked 
the speakers. 


Central Middlesex Hospital Unit 
ANNUAL REPORT 
This year has seen an increase of 19 per 
cent. in the membership figures of the Unit 
at Central Middlesex Hospital, London, 
N.W.10, and it is hoped that this encourag- 


LITERARY CONTEST 


Full details appeared in the Nursing 
Times of April 4 and will be reprinted 
on July 4. 


Fill in the coupon on the right and 
send it with your entry. 


CLOSING DATE: AUGUST 25 
£30 IN PRIZES 


Leisure Time Competition 








CHANGE OF ADDRESS 
Princess Mary’s Royal Air Force 
Nursing Service new address: 
Air Ministry, 1-6, Tavistock Square, 
London, W.C.1. 











Appointments 

Mary Dendy Hospital, Alderley Edge 

Mrs. MARGARET LEONARD (née COONEY), 
S.R.N., R.M.P.A., MIDWIFERY, PART 1, has 
been appointed Deputy Matron. Mrs. 
Leonard was a staff nurse at the West 
Middlesex Hospital and at Chelmsley 
Hospital before becoming ward sister at 
Linfield Hospital, Surrey, and later, night 
sister and assistant matron at the Fountain 
Hospital, Tooting. Her latest appointment 
was that of deputy matron at Oulton Hall 
Hospital, Leeds. 


Warwick Hospital 

Miss STEPHANIE I. REED, S.R.N., S.C.M., 
has recently been appointed ASSISTANT 
MATRON. Miss 
Reed took her 
general _ training 
at the Royal Vic- 
toria and West 
Hants Hospital, 
Bournemouth, 
and midwifery at 
the City of Lon- §& 
don Maternity 
Hospital and 
Luton Borough 
Maternity Hos- 
pital. After serv- 
ing as midwife 
at the latter hos- 
pital she became 
successively day 
sister, night sister and sister-in-charge of the 
maternity ward, Warwick Hospital. 


ing trend will continue. Professional and 
domestic matters have been discussed at 
general and committee meetings. 

The second edition of the Nursing Staff 
Magazine is soon to be published. Several 
formal and informal dances were held during 
the year, and these were all well attended. 
The bonfire party which was held on 
November 5 proved most successful. 

Sports activities continue to be well sup- 
ported, new additions being winter swim- 
ming and netball. Gramophone recitals and 
play-reading groups are still regular winter 
features. 

Student nurses are enjoying many of the 
concessions available through the affiliation 
with the National Union of Students. 

A jumble sale held in the autumn had a 
most successful result, which was a con- 
tributing factor to the healthy state of the 
Unit’s accounts at the end of the year. 
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THE COLLEGE COUNCIL MEETS 
April 1958 


HE FIRST ITEM ON THE AGENDA of the meeting of 
the Council of the Royal College of Nursing, on 
April 24, was to appoint five members to represent 
the College on the Nursing Times Advisory Board, 
as a new agreement between the College and Messrs. 
Macmillan and Co. Ltd., publishers of the journal, had 
been signed. The journal has since 1926, been the official 
organ of the College and the Council were pleased that a 
new 10-year agreement had been drawn up and that the 
new Advisory Board membership had been increased to 
five appointed by each of the parties to the agreement. 

The Council were gratified to learn that Miss Ann A. 
Graham, 0.B.E., principal nursing officer, Northumberland 
County Council, had been invited by the Minister of Health, 
following her nomination by the College, to serve on the 
Central Health Services Council; also that Miss Catherine 
M. Hall, general secretary of the College, had been invited 
by the Minister of Health to serve on the Standing Nursing 
Advisory Committee of the Central Health Services Council. 

A letter of appreciation had been received from Mrs. 
Mary McAlister following the Council’s congratulations on 
her election to Parliament as member for the Kelvingrove 
Division of Glasgow; also one from Miss E. Ferbrache, 
following the Council’s congratulations on her election as 
a People’s Deputy to the States of Guernsey. 

Among items for discussion in connection with the 
National Council for Nurses, the Council agreed that the 
College representatives on the Executive Committee of the 
National Council should propose certain amendments to 
the resolution put forward by the sub-committee appointed 
to consider the Constitution of the National Council. 

The Council were reminded that following the bequest 
to the College from the late Miss Lois Oakes of the royalties 
on her Dictionary for Nurses, the College had agreed with 
the publishers to undertake a complete revision of the text 
for a new edition. This was an important and exacting 
task and the Council agreed to appoint as editor, Miss 
Nancy Roper, principal sister tutor, Cumberland Infirm- 
ary, Carlisle, with the assistance of an editorial committee 
appointed by the College. 

The audited accounts and balance sheet were before 
the Council and Mr. H. O. H. Coulson, of Messrs. Barton, 
Mayhew & Co., attended the Council meeting to present 
the balance sheet which was adopted and approved for 
publication in the annual report. 

Reports from the committees of the Council were 
received and approved. 

Miss W. E. Prentice spoke with appreciation of the 
arrangements made by the Exeter Branch in connection 
with the Founders Day celebrations held in Exeter on 
April 11 and 12 and presented the report of the Branches 
Standing Committee meeting. The resolutions sent for- 
ward to the Council were noted and referred for further 
consideration. 


Local Government Memorandum 


The Council had invited the Public Health Section to 
prepare a memorandum for submission to the Royal Com- 
mission on Local Government in London and Miss M. K. 
Knight, secretary of the Section, attended the Council 


meeting to present the memorandum prepared by a work. 
ing party set up by the Section. This was approved by 
the Council. 

Miss P. Mitchell reported that the Occupational Health 
Section had received an invitation from the British Medical 
Association for a representative to attend, as an observer, 
the 1958 Conference of Advisory Councils on Occupational 
Health, to be held in London on May 13. The Council 
agreed to the recommendation from the Section that Miss 
D. Davies, secretary, should attend. The award of the 
Occupational Health Section Scholarship to Mrs. P. M, 
Goodchild, who had trained at Whipps Cross Hospital, 
was approved. 

Miss B. Renton presented the report of the Scottish 
Board and referred to the stimulating conference held at 
St. Andrews in March. The Department of Health had 
invited the Scottish Board to make further comments on 
the report of the Working Party on Health Visiting with 
special reference to the proposed ‘Group Adviser’. 

Miss E. Mitchell presented the report of the Committee 
for Northern Ireland and spoke with appreciation of the 
visit of Lady Wakehurst to see the headquarters in Belfast 
and to meet the committee members informally. A memor- 
andum setting out the recommendations of the Northern 
Ireland Committee supporting the case for new nursing 
legislation had been presented to the Ministry of Health 
and Local Government. It was hoped that discussions 
would be held subsequently. The Committee appreciated 
the approval of the Northern Ireland Hospitals Authority, 
enabling 15 selected nurses, men and women, to attend the 
three-day course at Crichton Royal Hospital, Dumfries, in 
November. 


Appointments 


The Council agreed to advertise forthwith (see supple- 
ment i) the appointment of a new officer for specialized 
duties, in place of an assistant secretary. The new officer, 
would undertake the work on economic and social matters, 
public speaking and travelling and would preferably have 
had experience in social science or research. The Council 
also agreed to advertise for an assistant secretary to the 
Public Health Section which had a membership of over 
5,000 including district nurses and midwives, health 
visitors, school nurses and nursery matrons. The new 
officer’s duties would include travelling to all parts of the 
country, assisting members with their professional prob- 
lems, and organizing conferences and meetings to enable 
members to meet their colleagues and to be informed of all 
matters concerning public health and professional progress. 

Further details of the programme for the Annual 
Meetings in London from June 25-28 were reported. 

The date of the next Council meeting is May 29. 





GOING TO HOSPITAL WITH MOTHER—a pre- 
view of the film can be seen at the International Hospital 
Equipment and Medical Services Exhibition on Thursday, 
May 8, at 5.30 p.m. The showing at 10 a.m. is for members 
of the press only. Mental health films, followed by discussion, 
are to be shown on May 9 at 5.30 p.m. The exhibition 
is being held at Olympia from May 5-10. 
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The Nurses’ Aids Series 


NEW EDITIONS 


AIDS TO EAR, NOSE AND 


THROAT NURSING 

Second Edition 

by SUSANNA MARSHALL, 5s.R.N., S.C.M., D.N. 
(LOND.), Sister Tutor Certificate, King’s College, 

University of London. 

Formerly Principal Tutor at the Hitchin School of 
Nursing and Sister Tutor at the Radcliffe Infirmary, 
Oxford, the Royal Infirmary, Doncaster, and St. 
Bartholomew’s Hospital, London. 

Operative techniques have been brought up to date, 
and new material in the form of special tests used 
in the Out-Patient Department, and changes in 
radiotherapy and drug therapy have been added. 


Sister Tutors write:— 

“I cannot keep a copy on the library shelves it is 
so popular.” 

“I consider it a very good little book and we are 
using it here to the exclusion of other existing books 
for nurses on the subject”. 

“I was particuiarly interested in the revisions in 
the Radiotherapy section which I found very 
straightforward”’. 

284 pages 24 illustrations 
17 page glossary of instruments 


Price 8s. 6d. Postage 9d. 


\ 


AIDS TO OBSTETRIC AND 
GYNACOLOGICAL NURSING 


Sixth Edition Just Published 


by HILDA M. GRATION, Ss.R.N., S.C.M., D.N. 
(LOND.), formerly Sister Tutor, Guy’s Hospital, 
London; Examiner to the General Nursing Council 
for England and Wales; and DOROTHY L. 
HOLLAND, S.R.N., S.C.M., D.N.(LOND.), formerly 
Sister Tutor, Guy’s Hospital, London; Member of 
the General Nursing Council for England and Wales. 
In response to many requests the scope of this book 
has been enlarged. 

The section on obstetrical nursing is new and adds 
to the usefulness of the book; the section on 
gynaecology has been completely revised and 
brought up to date, and new illustrations added. 


214 pages 16 plates 83 other illustrations 


Illustrated appendix of instruments 


Price 8s. 6d. Postage 9d. 


Bailliere’s Anatomical Atlases 


by KATHARINE F. ARMSTRONG, 5S.R.N., S.C.M., D.N. 
Drawings by DOUGLAS J. KIDD, M.M.A.A. 


ATLAS OF 
MALE ANATOMY 


Fourth Edition Just Published 
Four coloured plates containing thirty illustrations 
including three of the whole male body; three black 
and white plates containing thirty-two illustrations 
including the complete skeleton; twenty-four pages 
of explanatory text on anatomy and physiology 
with eighteen line drawings. Each anatomical part 
is numbered to correspond with the accompanying 
key. 


ATLAS OF 

FEMALE ANATOMY 
Fifth Edition 
Five coloured plates showing in full detail the parts 
of the female body including the circulatory, lym- 
phatic and nervous systems and the muscle and 
bone structures, each part being numbered to 
correspond with the accompanying key. One plate 
contains lift-up parts which enable the position and 
relationship of the organs of the thoracic and ab- 
dominal cavities to be seen at a glance. 
Twenty pages of accompanying text form a concise 
outline of anatomy and physiology. 


Price 10s. 6d. each. Postage 1s. 6d. per copy 


Bailliere’s Nurses’ Dictionary 


Fourteenth Edition 


Revised by BARBARA F. CAPE, S.R.N., S.C.M., D.N., Sister Tutor, St. Bartholomew’s Hospital, London. 
Over 6,000 words defined and explained. 526 pages including 25 valuable appendices, 507 illustrations. 


Pocket size. 


Price 6s. 6d. Postage 9d. 


Bailliére, Tindall & Cox 
7 & 8 HENRIETTA STREET, LONDON W.C.2 
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HERE and THERE 4 


NEIGHBOURLY 


HE nursing staff of Whiston Hospital 

have in recent months been raising 
money towards the erection of a nurses 
recreation hall. The nurses of nearby Broad- 
green Hospital heard of this and organized a 
dance in aid of the fund. 

A cheque for £20 was in due course for- 
warded to the matron of Whiston Hospital. 
This donation and the gesture by the nurses 
of Broadgreen Hospital gave considerable 
pleasure to the staff at Whiston and further 
established the good relationships which 
already exist between the two hospitals. 


HULL RETIREMENT 


ISS MARY I. NEWSOME, who was an 

assistant matron at Kingston Genera] 
Hospital, Hull, 
retired on March 
31, after com- 
pleting almost 
30 years’ service 
at the hospital. 
At a presenta- 
tion in the 
recreation room, 
reference was 
made to her ser- 
vice as a theatre 
sister, house- 
keeping and 
office sister and 
as assistant 
matron. She 
trained at the 
Hope Hospital, 
Salford, and was 
a ward sister at 
Derby and 
Sheffield. 

A clock and 
cheque for £50 
were presented 
from the nurs- 
ing, medical, 
office, and ancil- 
lary staffs, a 
nest of tables 
from the domestic staff and a picnic basket 
and flowers from the patients. Many of her 
colleagues were present, some of them 
having travelled considerable distances to 
be there. 





ASSOCIATION OF BRITISH 
PAEDIATRIC NURSES 


R. JAMES ROBERTSON of the 

Tavistock Institute of Human Relations 
gave a pre-release showing of his new film, 
Going to Hospital with Mother, to a well- 
attended meeting of the Association of 
British Paediatric Nurses at Queen Elizabeth 
Hospital for Children, London, E.2, on 
April 17. 

Sister Ivy Morris, Dr. Dermod MacCarthy 
and Dr. Mary Lindsay, in whose ward at 
Amersham General Hospital most of the 
film was shot, were present and joined in a 
lively discussion on the advantages and 
problems of admitting mothers to hospital 
to help in the care of children under school 
age. This new film by Mr. Robertson was 





ST. MARY'S 
HOSPITAL, 
Colchester. Lady 
Fleming recently 
opened the new wards. 
With her are Miss E. 
Rowbotham, matron, 
Miss Decker, sister, 
and Dr. A.B. Pollard. 


warmly applauded, 
as was the hope of 
Miss Lane, president, 
that it would be 
widely shown and discussed by everyone 
concerned with the special problem of 
young children in hospital. 


B.M.A. ESSAY PRIZEWINNERS 


HE results of the British Medical 

Association Nurses’ Prize Essay Com- 
petition 1958 are as follows. 
CATEGORY (I)—STUDENT NURSES 

Uniform and the Nurse of Today. First 
prize (20 gns. and certificate), to Jane L. 
Dickson, St. Mary’s Hospital, London, W.2. 
Second prize (5 gns. each and certificate), 
to Betty E. Donnelly, Lincoln County 
Hospital, and Margaret A. Swain, Lincoln 
County Hospital. 
CATEGORY (I1)—STATE-REGISTERED NURSES 
WORKING IN HOSPITAL 

Human relationships and the hospital, 
with particular reference to the ward. First 
prize (20 gns. and certificate), to Elspeth M. 
Baxter, Edinburgh. Second prize (10 gns. 
and certificate), Pamela T. Murthea, Ports- 
mouth. 
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CATEGORY (III) —-STATE-REGISTERED NURSES 
WORKING OUTSIDE HOSPITAL 
The Public Health Nurse’s contribution 


to Family Life. First prize (20 gns. and 
certificate), to Agnes F. Welsh, Glasgow. 
Second prize (10 gns. and certificate), Mary 
K. Chisholm, Edinburgh. Commended: 
Mary J. Burchell, Welling, Kent. 


POLIO VACCINE SUPPLIES 


HE Wellcome Foundation announces 

that a batch of 250,000 doses of anti- 
poliomyelitis vaccine held up by the sick- 
ness of the test monkeys has been passed, 
This is the batch referred to by the Minister 
of Health on April 16. 

Production of the vaccine in the Well- 
come Research Laboratories is now building 
up to the schedule originally planned, that 
is, 4 million doses per calendar year. This 
output will be released in batches of about 
300,000 doses at intervals of roughly a 
month. 


Coming Events 


Grenfell Association of Great Britain and 
Ireland.—The annual reunion of Grenfell 
Volunteers will be held at The Overseas 
League, Park Place, St. James’s Street, 
London, S.W.1, on Friday, May 16, from 
3.15—6 p.m. Tickets 3s. each, on applica- 
tion only. R.S.V.P. to the secretary, 
66, Victoria Street, London, S.W.1. 

King’s College Hospital Nurses’ League.— 
The annual reunion will be held at the 
hospital on Saturday, May 31. 11 a.m. Dr. 
Cartwright, senior anaesthetist, will speak 
on St. John’s House and King’s. 12.30 p.m. 
fork lunch. 2 p.m. chapel service. 2.45 p.m. 
annual general meeting. Bring-and-buy 
sale. Please inform matron by May 24 if 
you are coming to lunch. 

Kingston Hospital, Surrey.—The prize- 
giving will be held in the nurses home on 
Friday, May 23, at 3 p.m. A warm welcome 
is extended to past members and trainees. 

National League of Hospital Friends.— 
The annual meeting will be held on Friday, 
May 9, at 2.30 p.m. (guest speaker: the 
Minister of Health), preceded on Thursday, 
May 8, at 2.30 p.m. by a conference session 
at which Sir Graham Rowlandson will 
speak on The Place of Voluntary Service 
in our Hospitals. Both meetings in the 
North Hall, Victoria Halls, Bloomsbury 
Square, London, W.C.1. 


Northampton General Hospital.—The 
annual Florence Nightingale memorial 
service will be held in the hospital chapel 
on Ascension Day, Thursday, May 15, at 
6 p.m. Nurses and friends will be very 
welcome. 

P.M.R.A.F.N.S.—An ‘at home’ for past 
and present members will be held at the 
Hyde Park Hotel, London, W.1, on June 28. 
The tennis tournament for the Dame 
Joanna Cruikshank cup will be held at the 
R.A.F. Hospital, Wroughton, on July 2, 
and the Inter-Services Tennis Tournament 
at Halton on July 16. 

Queen’s Institute of District Nursing.— 
An open conference on Ageing and the 
Over-60’s, and Schemes for the Emplovment 
of Elderly People will be held at Hoare 
Memorial Hall, Church House, Westminster, 
S.W.1, on Tuesday, May 6, at 2.30 p.m. 
Details and tickets from the General 
Secretary, O.I.D.N., 57, Lower Belgrave 
Street, London, S.W.1. 

Society of Registered Male Nurses Ltd., 
Manchester Branch.—A branch meeting will 
be held at Hope Hospital, Salford 6, on 
Tuesday, May 20, at 7.30 p.m. 

Victoria Hospital, near Mansfield, Notts.— 
The annual reunion of the Nurses’ League 
will be held in the Maltby Hall on Saturday, 
May 17, at 3 p.m. 
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Sister Tutor Section 


Sister Tutor Section within the Manchester 
Branch.—A discussion on the report “The 
Work of Student Nurses and Pupil Assistant 
Nurses’, in conjunction with the Branch’s 
Ward and Departmental Sisters Section, will 
take place - geageny 3 Town Hall on 

ednesday, Ma at 6.30 p.m. 

7. Tutor 7 oi tion within the South 

Metropolitan Branch.—A meeting 
will be held at St. Giles’ Hospital, Camber- 
well, on Monday, May 5, at 6.30 p.m. 
Travel; buses 12, 36, 69, pass the hospital. 





Branch Notices 


Blackpool and District Branch.—A general 
meeting will be held at Victoria Hospital, 
Blackpool, on May 12 at 7 p.m., followed at 
7.30 p.m. by a lecture on Electricity and tts 
Uses in Physiotherapy by Mr. W. Beith. 
The nurses annual rededication service will 
beheld at Claremont Congregational Church, 
Blackpool, on May 14 at 7 p.m. ; 

Brighton and Hove Branch.—An executive 
committee meeting will be held at the Royal 
Alexandra Hospital on Wednesday, May 21, 
at 7 p.m., followed at 7.30 p.m. by an open 
meeting with talks on My Job. _ 

Glasgow Branch.—An area meeting and 
reception will be held in St. Enoch’s Hotel, 
Glasgow, on Saturday, May 10, at 2.45 for 
3 p.m. Guest speaker, Miss G. M. Godden, 
0.B.E., president of the College. Tickets, 
5s, each, from Miss McKellar, 126, West 
Regent Street, Glasgow. Annual services 
will be held in Glasgow Cathedral and 
St. Mungo’s Roman Catholic Church on 
May 11 at 3 p.m. 

North Western Metropolitan Branch.—A 
jumble sale in aid of Branch funds will be 
held at Charing Cross Hospital Outpatient 
Department, W.C.2, on Saturday, May 17, 
at 3 p.m. Matron will be pleased to receive 
any jumble. 

Preston and District Branch.—A general 
meeting wili be held in Preston Royal 
Infirmary on Thursday, May 8, at 7.30 p.m. 

Slough, Windsor and Maidenhead Branch. 
—There will be an open meeting at King 
Edward VII Hospital, Windsor, Nurses 
Home, Bolton Avenue entrance, on May 5 
at 7.30 p.m. Dr. Mandow will speak on 
Modern Anaesthetics. Will all members 
endeavour to attend and bring friends with 
them. Please book Monday, June 9, when 
Mrs. Clark of Australia is coming to talk to 
us about Famous Australian Women. 

South Western Metropolitan Branch. 
—A Branch general meeting will be held at 
St. Stephen’s Hospital, Fulham Road, 
$.W.10, on Thursday, May 8, at 8 p.m. 

Stoke-on-Trent and District Branch.— 
There will be a short general meeting at 
the North Staffs. Royal Infirmary on 
Monday, May 12, at 7 p.m., followed at 
7.30 p.m. in the Nurses Lecture Room by 
two films, Accidents Don’t Happen, and 
Industrial First Aid. All nursing staff are 
welcome, 

Wigan Branch.—A Florence Nightingale 
memorial service will be held at the Parish 
Church, Wigan, on Sunday, May 11, at 
4p.m. A cordial invitation is extended to 
all who are interested in the nursing 
profession. 

Worcester Branch.—A jumble sale will be 
held in Holy Trinity Hall, Padmoor Street, 
Worcester, on Friday, May 9, at 6.30 p.m. 
Nard support needed. Proceeds to Branch 

ds. 
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Cardiff Sisters Study Day 


The Ward and Departmental Sisters 
Section within the Cardiff Branch will hold 
a study day at Cardiff Royal Infirmary on 
May 20. 

10 a.m. Registration and coffee in nurses 
sitting-room. 

10.30 am. Team Assignment, by Miss 
Jenkinson, St. George’s Hospital, in the 
Surgical Unit classroom. 

11.30 a.m. Discussion. 

2.30 p.m. Human Relations, by Dr. J. P. 
Spillane, in the Surgical Unit classroom. 

3.30 p.m. Discussion. 

7.30 p.m. Informal supper at the New Con- 
tinental, for Section members only. 
R.S.V.P. by May 3, to the secretary. 

Fee Is. 6d. 


For Dunbartonshire Nurses 


Dunbartonshire and District Branch was 
formed at a meeting held at the Vale of 
Leven Hospital, Alexandria, on April 18. 
Lady Cunninghame Graham of Ardoch 
presided, and introduced Miss E. I. O. 
Adamson, chairman of the Scottish Board 
and Council member of the Royal College 
of Nursing, who talked of the work of the 
College and the value of a Branch. Miss 
M. D. Stewart, secretary of the Scottish 
Board, endorsed Miss Adamson’s remarks 
and thanked all who had made the meeting 
such a success. 

Mrs. Willcox was appointed president, 
Miss L. G. Brown chairman, Miss A. E. 
Smith secretary, and Miss M. J. C. 
McLanaghan treasurer. 

All trained nurses in the district who are 
interested are asked to contact Miss Smith 
at Vale of Leven Hospital. 


Additions to the Library 


Doherty, R. E. Development of Professional 
Educationt* (Pittsburgh, Carnegie Press, 
1950). 

Hallas, C. The Nursing of Mental Defectives 
(John Wright, 1957). 

Inter-Professions Conference on Education 
for Professional Responsibility. Educa- 
tion for Professional Responsibility: a 
report of the conference held at Pennsyl- 
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vania, April 1948* (Pittsburgh, Carnegie 
Press, 1948). 

MacEachern, M. T. Hospital Organization 
and Management(third edition) * (Chicago, 
Physicians’ Record Co., 1957). 

Ministry of Health. Central Health Services 
Council. Report of the Joint Sub-com- 
mittee on the Control of Dangerous Drugs 
and Poisons in Hospitalst (H.M.S.O., 
1958). 

Smith, C. S. People in Need (Allen and 
Unwin, 1957). 

Viteles, M. S. Motivation and Morale in 
Industry (Staples Press, 1956). 

Wilkinson, A. A Brief History of Nursing in 
India and Pakistan (Delhi, Trained 
Nurses’ Association of India, 1958). 

* American publication. t Pamphlet. 


Edinburgh Study Course 


A large number of occupational health 
nurses met at Messrs. J. W. Mackie and 
Sons Ltd., Edinburgh, on April 24, for a 
two-day study course arranged by the 





OCCUPATIONAL HEALTH 
SECTION QUESTIONNAIRE 
The date for returning the question- 
naire on the Status of the Occupational 
Health Nurse has been extended to 
Monday, May 12. If you have not yet 
sent yours in please return it NOW to 
College headquarters. 











Edinburgh Group, Occupational Health 
Section. 

In addition to lectures there was a sym- 
posium by four occupational health nurses. 
A pleasant finish to the first day was a 
dinner at J. W. Mackie’s amid delightful 
surroundings. Miss E. I. O. Adamson, 
matron of the Western General Hospital, 
Edinburgh, and Scottish Board chairman 
and Council member of the College, was 
guest speaker. Miss Adamson described 
her WHO study tour vividly. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 
Some of our donations come from people 
who are grateful for good nursing. If 
someone for whom you care has had the 
benefit of skilled nursing will you remember 
those who can no longer nurse and may even 
require nursing themselves? 
Contribution for week ending April 26 
£m .d 
Soames 10 0 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for 
the Nation’s Fund for Nurses, la, Henrietta 
Place, Cavendish Square, London, W.1. 


Mrs. J. Grigg. Monthly donation 


OFF TO AMERICA 


Miss A. M. Thompson, librarian of 
the Library of Nursing, is seen off by 
Miss H, M. Simpson, Education 
Department, as she left London on 
April 24 for the U.S.A. where she will 
visit medical, nursing and other 
libraries and attend the annual con- 
ference of the American Medical 
Library Association. For her 10 
weeks’ tour Miss Thompson was 
awarded a travelling fellowship by the 
Rockefeller Foundation. 





In Parliament 
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Maiden speech; Poliomyelitis vaccine; Cranbrook Committee veport; Multiple sclerosis vaccine; 
Wembley Hospital outpatient department; Atmospheric radioactivity; Hospital expenditure 


RS. MARY MCALISTER, the recently 

returned member for the Kelvingrove 
division of Glasgow, and the first State-regis- 
tered nurse to become a member of Parlia- 
ment, madeher maiden speech on April 17 in 
the debate on this year’s Budget. Sheclaimed 
that the Government’s financial policy would 
cripple housebuilding in Scotland by local 
authorities. In industrial centres such as 
Glasgow the infant mortality and tuber- 
culosis were the direct result of bad housing. 
There were many services which could be 
given to old-age pensioners which would 
ultimately save the Government money, but 
instead of being extended, many of these 
services would now have to be restricted 
because of the block grant system. For in- 
stance, an efficient chiropody service could 
keep old people mobile for many years and 
thereby save money in other services which 
had to be provided if they became bedridden 
or housebound. 


Mr. Chetwynd (Stockton-on-Tees) asked 
the Minister of Health on April 21 what 
action he now proposed to take to provide 
an adequate supply of poliomyelitis vaccine. 

Mr. Janner (Leicester, North West) and 
Mr. Dodds (Erith and Crayford) asked 
similar questions. 

Mr. Walker-Smith replied.—The Govern- 
ment’s current programme for vaccination 
against poliomyelitis involves the vaccina- 
tion of those in the priority groups—mainly 
children under 15 and expectant mothers— 
who register for it. For this purpose both 
British vaccine and Salk are used and initial 
orders for 5,000 litres of Salk were placed 
last September so that with a reasonable 
regularity of delivery, steady and uninter- 
rupted progress would be maintained in the 
vaccination programme. 

There has, however, been some interrup- 
tion of supplies to local health authorities, 
and consequently of the vaccination pro- 
gramme, for a number of causes. These 
delays in the delivery of vaccine have 
occurred in each of the four original sources 
of supply, two British firms, one Canadian 
and one in the U.S.A. In each of the four 
cases the cause of delay was different. But 
in no case was it within the control of or due 
to the fault of the Government. 

Immediate steps have been taken to 
remedy the deficiencies. Earlier this year 
when the difficulties in the supply of British 
vaccines occurred 2,800 litres of further Salk 
vaccine were ordered and further new pur- 
chases were immediately initiated to replace 
the Salk vaccine due to have been delivered 
last week. 

Any delay in vaccination due to shortage 
of vaccine is, of course, something which we 
all keenly regret, but we shall do our utmost 
to minimize it. 





Radio Programmes. 

B.B.C. Network Three . . . in Christian 
Outlook, on Wednesday, May 7, a Lon- 
don psychiatrist will answer questions 
about the Pope’s recent announcement 
on depth psychology. E. Maurice 
Backett, M.B., D.P.H., professor of 
Social Medicine at Aberdeen University, 
will explain in Science Survey on May 9 
how preventive medicine is dealing 
with coronary thrombosis, peptic ulcer, 
and radiation damage. 











A batch of British vaccine is now in 
process of distribution; a further batch will 
be distributed before the end of the week 
and, barring further unforeseen difficulties, 
much larger supplies, mainly of Salk, will 
become available next month. 

I am arranging for the purchase of further 
substantial quantities of Salk vaccine and 
expect to be in a position to give some 
further information as to this, and also our 
supply position and prospects, next week. 

Mr. Janner also asked for an estimate of 
the number of persons who should be im- 
munized against poliomyelitis without delay. 

Mr. Walker-Smith.—I am anxious that 
as many persons as possible within the 
priority groups who have registered should 
be vaccinated against poliomyelitis as soon 
as possible. The present priority groups 
consist of children under 15 and certain 
smaller groups, the main one of which is 
expectant mothers. There is no order of 
priorities within the groups. The detailed 
arrangements are matters for the local 
health authorities. 

Mr. Walker-Smith said that in Great 
Britain at the end of February approxim- 
ately 3 million persons, the great majority 
of them children, required vaccination with 
two injections and a further 650,000 with 
one injection. Some 64 million doses were, 
therefore, required, towards which 2 million 
were then in the hands of the local health 
authorities. 

Mr. Hastings (Barking) asked the Minister 
whether, in view of the need for poliomyelitis 
vaccine and the failure, both of the United 
States of America and of private enterprise, 
to supply this need fully, he would make the 
necessary provision in national laboratories. 

Mr. Walker-Smith.—I am not sure exactly 
what provision Mr. Hastings has in mind. If 
however he is referring to the actual manu- 
facture of vaccine, I do not think his sug- 
gestion would be of any help, and clearly 
could not affect the present supply position. 

Mr. Kenneth Robinson (St. Pancras, 
North) asked when the Minister expected to 
receive the report of the Cranbrook Com- 
mittee on Maternity Services. 

Mr. Thompson, Parliamentary Secretary, 
Ministry of Health answered: He hopes to 
receive the report within the next few 
months, but I cannot yet give any exact 
date. 

Mr. Hastings (Barking) asked the Minister 
if he had any further statement to make 
about the Russian vaccine for multiple 
sclerosis; and in particular what observa- 
tions had been made as to its toxicity. 

Mr. Walker-Smith.—Not yet, but inquiries 
are being pursued. 

Mr. Hastings.—Is the Minister aware that 
a certain amount of recent research has been 
carried out, I believe in Belfast, which 
associates this vaccine with rabies and that 
this has given rise to a very great deal of 
anxiety in the minds of the public? Will he 
endeavour as soon as possible to put himself 
in a position to make some statement about 
it? What he has already done has given 
great satisfaction, but the public feel anxious 
about the danger which may result from the 
use of this vaccine. 

Mr. Walker-Smith.—It has recently been 
established that the vaccine is made from 
the brains of rats or mice infected with the 
rabies virus. No further evidence is avail- 


able about the safety of the vaccine in treat- 


ment, but research is going on, and I am 
touch with the Medical Research Council, ~ 

Dr. Summerskill (Warrington).— Why ig 
this taking such a long time? The Minister 
must recognize that during this time m 
patients suffering from disseminated scle; 
sis have been waiting hopefully for a stat 
ment from him. 

Mr. Walker-Smith.—No evidence of the 
efficiency of the vaccine was available from 
New Zealand, and I am seeking information 
from the Russians through the appropriate 
channels. Therefore my position at present 
is that I can agree to the release of small 
private imports of the vaccine, but the 
patients’ doctors in these cases have to agree 
to accept responsibility for the treatment, 

Mr. Edelman (Coventry, North).—Why 
is it that, although I made inquiries of thg 
Ministry several months ago, the matter 
been allowed to drag on and has not bee 
given the attention which the urgency 6 
the case demands? ‘ 

Mr. Walker-Smith.—It would be qui 
wrong, in order to win the congratulation 
of Mr. Edelman, to expedite this matter t 
the possible danger of the public, and I w 
not do so. 


Mr. Russell (Wembley, South) asked th 
Minister for the position about the buildir 
of a new outpatient department at Wembley 
Hospital. 3 

Mr. Walker-Smith replied that a revised 
scheme was being considered by the board 
of governors of Charing Cross Hospital inj 
consultation with the North West Metro 
politan Regional Hospital Board and it was 
now hoped that the work would start this 
year. 

Mr. Awbery (Bristol, Central) asked the 
Minister to what extent the level of radio- 
activity in the atmosphere had risen since 
1956; what effect this had had upon the 
health of children through drinking milk 
affected by this fall-out; and, in order to 
reduce the concern felt by many people, if 
he would make periodic statements on the 
level of radioactivity in Great Britain. 

Mr. Walker-Smith.—Regular measure- 
ments are made of the level of radioactivity 
derived from fall-out in the atmosphere, 
soil, herbage, milk and other foodstuffs and 
in human and animal bones in this country, 
and there has been a limited increase in the 
levels since 1956. The results, after collation, 
are published periodically. I am aware of no 
evidence that milk containing radioactive 
fall-out from nuclear explosions has ad- 
versely affected the health of children or 
of anyone else. 


Lieut. Col. Bromley-Davenport (Knuts- 
ford) asked the Minister whether he was 
aware of the tendency of many hospital 
administrations to increase their expenditure 
on non-essential items towards the end of 
the financial year; and whether, with a view 
to encouraging more prudent administration 
of hospital finance, he would revise the 
current system. 

Mr. Walker-Smith.—Hospital authorities 
are required to contain their expenditure 
within limited annual allocations. In these §f 
circumstances, it is clearly prudent for them 
to decide on priorities and to defer expen- 
diture on less urgent—but nevertheless 
valuable and necessary—items until towards _ 
the end of the year, when it becomes clear | 
that the money will be available. 1 




















GLA 





